MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) g g (17 
9911 CERTIFICATE OF DEATH fas dagtins ey 


oll 


se 
3 aa 4 1. PLACE OF DEATH \. 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
3 RK y 2 COUNTY Washington Maryianp |) & STATE Md. » COUNTY Washington. 
. ~ — b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
oo RURAL ond give peores lown' 
so agers town OQ years Hagerstown 
‘z. 2 d. se OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS degen 
Zt ao, ; 
BS 20ULVirginia Ave., 2001 Virginia Ave., vEL) NOE 
£6 3. NAME OF First Middle lost 4. Date Month Doy Yeor 
¢ {Type or print) * Catherine v Adams OEATH 9 13 1997 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ig st thnihtoy)| Min, 
female white —|wioowe ) —_ovorceo Sept. 15,1 81 yn. 


Wo. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aa Gr foreign cauntry) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife Own Home Frederick Co. M4. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Dallas Gaver Ma Ellen Hessong 


16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 no none Marion Adams ,2001 Va.Ave. Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one cause per, ling for (0), (bgond (c)-} bette [Baers BETWEEN 
: aa / ! 4 /,. INSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Then please remove carbon popers. Pi 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours after di Le 


‘ote has been signed by the attending physician and completel: 


bres, AIP 
LY GOX DUE To = 
< if any, which o 
€ gove cise to immediote 
& couse (0), stoting the under. ( DUE TO 
gts tying couse lost. te 
38s 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
age 9 Se PERFORMED?, 
= 53 
G50 09 ves] NO 
P63 = [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Por! | or Port Il of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
g22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ee 
356 @ [2 TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
eet g Nene Renee foctory, street, office bldg., wey 
fs = [ Jat work (7) at work p 
8 = IT, 
3 2.t a a | atjended the deceased from. £2: Dine , 1 CYT... 192. /., that I fast saw the deceased 
$ alive anf_ BS , and that death accurred at, LLIB .M, fram the causes and en the date stated above. 
4 ADD) ity oF town, stale) DATE SIGNED 
Na ACTUAL 
& SIGNATUR 
3 / 
2 PHYSICIAN'S 


NAME GE aie CE St SR cS 


{270. BURIAL, CREMATION, | 225. DATE THEREOF? cae Zb. DATE THEREOF, Tc. NAME OF CEMETERY OR CREMATORY 7 Md. LOCATION (City. tawn, ér county) {Stote) 
ms 
Supt = ay 9 Rest Haven Hagerstown 


24a. cP Bs Ni? = ab. ee 
ts t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Poge 4 


may 
TO FU 
Page’ 


4 


5A Nvqung 


$ 


Da not 


amt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () g 9 0 8 
. 9949 CERTIFICATE OF DEATH ton. tite, SOD 


& 1 Bea cah ite caw 2 maha ppt (Where deceased lived. If institution: Residence before admission) 
S : . b. COUNTY . 
3 Washington i giles Md. Washington 
Be b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
pO 
s 4 RURAL ond give nearest lown) 
Be Funkstown Se Funkstown 
2 2 d. NAME OF HOSPITAL (If not in hospitol. give street a @. STREET ADDRESS a e. 1S RESIDENCE 
=o OR INSTITUTION ON A FARI 
= 24 E. Green St. 24 E. Green St. yes (] NO 
ce Some 
— 3. NAME OF Fi Middl 4. DATE A? 
NAME OF irst iddle lost ee Month Doy eor 
; i saa il Tra Thurman Angle ee 9 Q 19 57 
e $. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. poeta IF UNDER | YEAR| IF UNDER 24 HRS. 
on! _birthdoy! Months Hours Min. 
¢ male white wioowen[J___vorceoQ) | June 20, 1887 70 ys. 
& Wo. USUAL OCCUPATION {Gi kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {1}. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
2 1 during most of working life, even if retired) 4 : 
2 } retire Victor Products Claylick, Penna. U.S.A. 
g 113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
g " 
rs Martin Luther Angle Amanda C. Hawbaker 
g Ne. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. ne. or unknown) UF yes. give wor or doles of service} 
5 } no 21409-7879 | Mrs. Etha Angle Funkstown, Md. 
g 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (ideas «hs Stee BETWEEN 
xs PART I. DEATH WAS CAUSED BY: on Bo 
$ J IMMEDIATE CAUSE (0)__ 
iS ) DUE ”  Ontteri phrase. 


secThigny sahidh *s Sas 


gove rise to immediote 
couse (0), stoting the under: DUE TO 


lying couse lost. (g. 


3 Parr il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}[19. WAS AUTOPSY 
= 
$ yes] no) 
© |/200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
S |2%c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 120. {City or town} (County) (Store) 
4 Hour 0. m. While Not while foclory, street, office bidg., etc.) ! 
= p.m. 19 lot work (1) ot work 47] /}} 
21. 1 certi v2.7 | attended the eee KLE 6 Lal = » 19D. wi tL? DaAt-! 7: Ae ee, » 1% _fihar | lost saw the deceased 
olive on 122 --/--, and that death accurred oA "MM, fram the causes and an the date stated abave. 


ea 7 ee BE: [ADDRESS (Street, city or town,tote) DATE SIGNED 
Signatur i a aur DHF S-OSL 


mmm SvDMSY NWOVEns [EY 
[720. BURIAL, CREMATION, | 22b. DATE THEREOF JURIAL, lois? _| 2%b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION {City, town, or county) {Stote) 
2 MOV, ity! 2 
La uri reise | Rose Hill Hagerstow Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATU! 
YS AIS (a Fred W. Kraiss Hagerstown, Md, hoki, 12. Pn 


L DIRECTOR: After this certificate has been signed by the ottending physicion ond completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


all 


Then please remove carbon popers. Pa: 


the registrar priar to burial, cremation, ar removal, and in ony event within 72 hoygs ofter death. 


RECTOR: After this certificote has been signed by the attending physicion and completely 


elained by the haspital ar attending physician. 
lould be detached far use as the burial-tronsit permit. 


o 


page 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the deoth certificate be executed within 24 hours after death. Poge 4 


MARYLAND STATE aie batiel vr alli ataiaiad 18 0 ) i) 0) 9 
9919 °° ‘CERTIFICATE OF DEATH ii 


st 
3 ‘5 us Pon 2) usual RESIDENCE (Where deceased lived. If insitution: Residence before edmision} 

M4 o . @. b. COUN’ . 

38 Washington MARYLAND Md. couNrY Washington 

. "S b. CITY OR TOWN {if outside corpor: 1s, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

$3 RURAL and give neares! tawn) 

$3 Hagerstown 1 week Og 

4 d. NAM F HOSPITAL {If net in hospitel, give street odd . 1S RI Ni 
£2 lap oe INSTITUNON {IF net in hespitel Ooi pied ress) 4 STREET ADDRESS “A 7 Wdrth Yocust St. |* iS RESIDENCE 
a3 ashington Co. Hospital P ves [] No 
55 3. NAME OF First Middle Month Day Yeor 
od ceo) Amanda 9 24 i BR 
a 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
fast birthdoy) Min. 


yrs. 


5. SEX 6. COLOR OR RACE |7. mARRIED L] NEVER MARRIED [-} |8. DATE OF BIRTH 
female white wioowen (Xj oworceoQ] | june 2, 1874 


10a. USUAL OCCUPATION '@ kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
/\_ ‘home duties home Wash. Co. Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 Jacob Barncord Sarah Dennis 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 00. oF unknown) Itt yer. gre wor or doter of service) 
(a) no none Mrs. J. W. Barncord Hagerstown, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] ees 
ANF OFATIUMEDIATE cause iWCerebral hemorrhage lS 
af x DUE TO 
Conditions, if ony, which w_Hypertensive cardiovascular disease Indefinite 
v to i diate 
Coune (0, oting the under ¢ DUE TO 
tying cause lost. «) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0))19. WAS AUTOPSY 


PERFORMED? 
yes] NOP] 
200. ACCIDENT WAS UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18.) 
OR CONTRISUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) ! 
Pm. 19 fat wark [J ot work H 


21. | certify that | attended the deceased fram. ADP A] 24 , 1951, Sent. 24, 19.5 ithot | lost saw the deceased 


alive on_pent, 24 BiG 27 1257., and that death accurred ot 24 5Pm, fram the causes and an the date stated abave. 
e ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


Manette 5. B. Kneisley, M.D J _Hagerstown, Maryland 


To. Ls Ava nen. ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, of county) oa 
burial 9-27-57 Broadfording Broadfording Md. 
4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 “ip "D,BY REGISTRAR | 24b. RE ahi s SIGNATURE 
3 |W, Kraiss Hagerstown, Md. phy 46.457 | Lied tt (Focessr7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9913 CERTIFICATE OF DEATH 


om 


099 vy 


Reg. Dist. No. 


se =. 
2F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before odmission) 
Fy 3 @. COUNTY Masvians cp 
32 WAS O (ARYLAND WASHTNGTON 
Be b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
5 a RURAL ond give neorest town) 
23 iN KEEDYS ; RURAL _X/ 
22 NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS. ©. (§ RESIDENCE 
=> ~ / OR INSTITUTION ON A FARM? 
39 : K DYS MD,R Yes NOT] 
25 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
€ (Type or print) BAB BOY BAKER PETHSEPTEMBER 8 1 19 
>o 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED $83 | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR| IF UNDER 24 HRS. 
Elica lost eee Months| Doys | Hours Min, 
z¢ MA WHITE |woowof  ovorto | SEPTEMBER 8 1 ia 
eg 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
“ Q dering most of working life, even if retired) 
Re HAGERSTOWN WASH.CO.MD. U.S.A. 
s a VJ. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68 
Be RALPH BAKER BERNICE ANN REMSBURG 
@ 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
E (Yer, no. of unknown) {it yes, give wor or doten of tervicel 
NO NONE RALPH BAKER KEEDYSVILLE MD.R 1. 
8 18, CAUSE OF DEATH [Enter onty one couse per linerfor (0), (b). ond (c).] INTERVAL BETWEEN 
= ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: DIAL 
iF IMMEDIATE CAUSE (o} = 
= a” i DUE TO 
ions, if ony, which ) 
DUE TO 


couse (0), stoting the under: 
tying couse lost. (c). 


gove rise to immediote | 


a Paar IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
4 /& < 
|S (vx ya 0 = Nowa) 
= ]200. ACCIDENT WAS UNDERLYING [)_/20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER 
& [20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote) 
a Hour . m. While Not while foctory, street, office bldg., os ' 
S$ p.m. 19 Jot work (JJ ot work 
iY Lh 
21. | certify that | atten@ed 1 LI, 19S72 ta. Ea ¥_, 125 Ahat | last saw the deceased 
alive an__ a and that death accurred at / <2 /UQH ¥rbm the couses and an the date stated above. 


DATE SIGNED. 


ACTUAL 
SIGNATUR 


L DIRECTOR: After this certificate has been signed by the attending phys’ 


lauld be detached for use as the burial-transit permit. 
the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type) 


Wo. BURIAL, CREMATION, | 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 
REMOVAL (Specity) 
_ MOU ATN ai Mt iY HARPSBUR NASH ©, MD 


23. FOREEAL DIRECTOR'S SIGNATURE 240. QEC,D BY REGISTRAR | 24b ,REGISTRAR'S SIGNATURE 


©. 


moy ba retained by the hospito! ar attending physician 


pags 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 hours after death: Page 4 


TOF! 


VS AlS (4) 
15M 9/55 


$ °A nvayng 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !ow requires that the death certificate be executed within 24 hours after death. Page 4 


xt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o9git 
9914 CERTIFICATE OF DEATH Reg: Dit No, BO On 


8 = fs eo aa 2 Cee RE EESORICE: (Where deceased lived. If institution: Residence before odmission) 
ae Washington MARYLAND j Maryland >. COUNTY Washington 

& 8 1) b cry, oR nn Coe Srey limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

ae Haperstown 34 yrs. 03 Hagerstown 

£ 2 é d. Pe ad (If not in hospital, give street address) d. STREET ADDRESS e. Or, eee 
ao 620 ‘North Prospect St. / 620 North Prospect St. ves C] NO 
‘5 3. NAIAE OF Fir Middle lost 4. DATE Month Dey Yeor 
€ te i LIZZIE MAUDE __BLICKENSTAFF| Sam Sept. Mar 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthday) 


ya. 


Pa 


S. SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED | 8: DATE OF BIRTH 
Female White |wooweng] pivorceo (| August 30,1879 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


I | "ae Own Home Frederick County,Jd. U.S.A. 
113. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Josephas Palmer Manzell Rice 


hy Poe ele Se Sek AL ae Cela scaly 16. SOCIAL SECURITY NO. |17. INFORMANT 909 Preston Wa 
C No None Mrs.Ray Blume Hagerstom 1, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: Vapeulian Nvsertension 


33)> IMMEDIATE CAUSE (0] 
a LSU Acute Cerebral Hemorrhage 
Conditions, if any, which (b) 


gove rise to immediote 
ca¥se (o}, steting the under- 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


2 
r 
3 
€ 
5 
8 
2 
€ 
5 
< 
— 
3 
3 
x 
= 
a 
2 
= 
3 
© 
= 
3 
2 
= 
> 
-) 
= 
re 
S 
5 
3 
5 
3° 
2 
2 
ro] 


§ lying couse lost, (c) 
5B A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ] 19. SERENE 
ay 7 
& 2 $ None ves (J No] 
a = 20a. ACCIDENT WAS UNDERLYING CI] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
3 i OR CONTRIBUTING (1 CAUSE OF DEATH N 
2 © | GF EITHER. NOTIEY MEDICAL EXAMINER) one 
= 2 aE (OG oe a a me ee on em 
i 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {Stote) 
3 Hour o. m. N White Not while factory, street, office bldg., etc.) | 
2 p.m, One 19 Jot work [] ot work (J none t - - - 
21. | certify that | attended the deceased from_duly__.______ , 1954, to. Sept: 2. 19 D1 that | last saw the deceased 


alive on_. Sept. 2. --, 1HZ_...., and that death occurred at_. _M, from the causes and on the date stated above. 


a ei ) ral ADDRESS (Street, city or town, stote) DATE SIGNED 
Sewarure)/ Hes me bel 4 mo, 115 Ne Potomac Street 0 95257. 
PHYSICIAN'S 


NAME {Type} S. Robert Wells, M.D. 


No. Hn Gee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
i 
‘Sariet Sept .4,1957 Rest Haven Cemeter: agerstom Md. 


\ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zo fPEC'D By REGISTRAR | 24b 4REGIGTRAR'S SIGNATU 
VAs) Rest Haven Funeral Chapel Inc.1601 Penne,Ave. \aphy3/§. LOZ ey ee, 


DIRECTOR: After this cer! 
uld be detached far use as the burial-transit permit. 
the registrer prier ta burial, cremation, ar remaval, and in ony event within 72 haurs ofter death. 


may be retained by the hospital ar a! 


TO FU 
page 


¥°A nvaung 


éS61° ¢ gas 


Darsox 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 g 9 1 p) 
Mm 9915 CERTIFICATE OF DEATH a Oe 


———— 


\ 
z 


1. PLACE OF DEATH 2. USUAL RESIDENCE YLAN deceased lived. If institution: Residence before admission) 
° COUNTYW A SHING TON MARYLAND 0. STATE MARYLAND s.couny WASHINGTON 
b. CITY OR TOWN (If outside: ae lienits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

}own | a] 
50 YRS. ) 3 HAGERSTOWN 


oa) d. CASEI TO HOSPITAL We not in oun ive ‘HOSPTTAL ; . STREET ADDRESS e. IS Sm AAU: 
°F Aue 736 MARYLAND AVE. eee * 


3. NAME OF First Middle Lost 4. OATE Month Day Year 


feo EFRIE MYRTLE BOWMAN tam SEPT. 23 19 BT 


in by the funeral director, 
land 2 should be filed with 


® 


> & 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR] IF UNDER 24 HRS, 
jas! oy’ Moanth: Oo: H | Min 
z FEMALE | WHITE |woowo(f onoreoq) | 11/22/1872 Bae ey ere ee 
a2 10a. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY {11 BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a 3 during mosl of working life, even if retired] 4 
coke if HOUSEWLFE HOME MARYLAND U.S.A. 
2 ‘o 43. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| DANIEL R. BURNS 22 «SHUTZ 
g 
oO 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT HACERG OWN 
ig a . 0} - yr 
5 OPE eer ers) | Seca MR. ALVEY B. BOWMAN B 
4 
18. CAUSE OF DEATH [Enter only one gouse per ot for (a), ), ‘ond (c). 1] INTERVAL BETWEEN = 
ct PART I. DEATH WAS CAUSED BY. ! r ONSET"AND (DEATH 
5 £45 IMMEDIATE CAUSE {o] Ltn 
i 72.f DUETO PEL remmbeaa 


Conditions, if ony, which () 
gove tite to immediote 

couse (0). stoting the und DEFAIO 
lying couse lost. a 


Past lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wasinurorsy 
yes] nol] 


20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (Stote) 
EGE. coat While Not while foclory, street, office bldg., enh 
pom. wv lat work (J ot work 


21. t certify that | attended the deceased fram g id 4 he ee , 1997, 10.7 [ee Seen 1982, that i last saw the deceased 
alive on__, -, and that death accurred at DiFoAM, fram the causes and an the date stated above. 

ACTUAL f 

SIGNATUR: 


ADDRESS e 1 ity oF town, stot DATE SI 
Wes an St. 9/23 387 
|_|RAME three I CO.) 2 4 IGE. ~WEnmiy Oo fs aes DML 1 


[220- BURIAL. CREMATION, | 226 ayn ey ee Mb> SATE THEREOF ~—~—~«dS zac. § THEREOF NAME OF CEMETERY OR CREMATORY OF CEMETERY OR CREMATORY Td. LOCATION at town, or county) 
9/25/5' "nose HILL CEI HAGERSTOWN MD. 
Pia — 4 RE 2 STRAR'S SIGNATURE 
ee LT) ZLEL bP 7137 GA PIM bn: ERK 


Q tending physician. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


| or 


z 
is) 
3 
mag 
g 
& 
ma 
< 
i 
-} 
8 
= 


lould be detached for use os the buriol-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 


may be retained by the hospi 


poge 


TO FU 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after deoth: Page 4 


ry 
= 


$A nvaung 


Sol E190 
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~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execuled within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 y 9 1 4 
+ 9916 CERTIFICATE OF DEATH ide.tin. vo BOR 


ct 
2 - 1 se om z ee eee (Where deceased La If institutions Residence before admission) 
iS iar! a LAND. NTY 
32 Wagshinetton bees * Me and Tas eh neton 
Fy 8 b. CITY OR TOWN (lo ‘outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
| RURAL ond give nearest town) 
S82 Hagerstown 8 Hrs |o3 Hagerstown 
a —— ! d. bls oe {IF not in hospitol, give street oddress) ia STREET ADDRESS e. pease | 
= ae of 
38 / ‘aeh. County Hospital 37 Mealey Pkwy ves} NOK 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
& tipeor io) PAU] STEWART BOWMAN | 4 september 24 195% 


9. AGE (In yeors [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
lost birthdoy) Min. 


35 ys. 


Par 


5. SEX 6. COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED (| & OATE OF BIRTH 
Male White |woowe wore | peby 28 1932 


couse (9), stoting the under- 
lying couse lost. (¢) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Ee oPSY 
no [] 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port 11 of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
p.m, 19 Jot work [[] of work [7] i 


21.1 eeenity thal | ottended the es from_Sent._.23_., 19.57 to Sent. 24, 19.5/Z.that | last saw the deceased 


alive on Tit, 25-2... and that deoth occurred at_=- 1-2 0. 2M, fram the causes and an the date stated abave. 
. ADDRESS (Street, city or town, stote) DATE SIGNED 


ry 
2s 
& a Wa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Ma 12. CITIZEN OF WHAT COUNTRY? 
8 23 / during most of working life, even if retired) » 
Res Office Ma, Hag Lumber Corp. yagerstown Wash. Co USA 
Ms ‘o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z) 
rae | Frank S, Bowman Sr Maude E. Stewart 
Fs e 3 im WAS DE CeESeD Evers u. s. EEMED, oss 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
2: ("Nes |Wit# 3 215+18-1124 Mrs Ella 8. Bowman 37 Mealey Pkwy 
2 i if ‘or (<). 
H Tae EDO». Hagsreyown Wd. San OO 
og IMMEDIATE CAUSE (o} Tato Aptis Aone 3_mo, 
fe APA. u. DUE To 
a Conditions, if , which 
3 Bavelnie fetta aedicls a 
« DUE TO 
ame 
$ 
a 
ie 
‘4 
8 


o 
is 
Oo 
= 
¥ 
A 
s 
2 
ry 
ae 
Eo 
5 
Sc 
se 
26 
g= 
ae 
ge 
5 
De 
£5 
= 
ae 
3 
2e 
© 
os 
ve 
) 
u 
9 
v2 
B58 
De 
3 
< 
f=] 
nd 
2 
= 


MEDICAL CERTIFICATION 


L DIRECTOR: After thi 


PHYSICIAN'S he B, Kneisley hia 


‘220. BURIAL, Cigpeaya ‘2b. DATE THEREOF ‘Tac, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
En 
8 Rog stown Wash a q 


23. FUNERAL or SIGNATURE ‘ADDRESS uo za Es 8 Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


self 20, (45) Ltadly hawk 


may be retained by the haspital or ottending physicion. 


$A NVIUNd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N9915 
9917 CERTIFICATE OF DEATH Rey. Dist. No. IOSD 


mall 


1, PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. 


ss 


5 
8 . 0. STATE b, COUNTY 3 
s Washington MARYLAND Md.. ; Washington 
a) b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give neorest town) 
2 Hagerstown 2) Hagerstown 
~ A d. NAME OF HOSPITAL [If not in hospital, give street oddress) d. STREET ADDRESS: . @. 1S RESIDENCE 
= 7] OR INSTITUTION e S ON A FARM? 
23 | ashington Co ospital 11] Elizabeth St., ves [] noX) 
5 3. fecha First Middle Lost 4, ake Month Day Yeor 
€ (Type or print} Premature Baby Girl Bussard OATH 9 9 19 57 
OLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER! YEAR] IF UNDER 24 HRS. 
% lost birthdey) [Months] Days ra] Min. 
white wipoweo [] Divorced (] 9~9~57 ys. i 
~ 10a, USUAL OCCUPATION (Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=, during most of working life, even if retired) 
‘4 baby bab Hagerstown, Md. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Raymond Bussard Dorothy May Bowman 


insolent I SOCIAL SECURITY NO. [17. INFORMANT Address 
paar onto th gre wor et date of servic 
é no none Raymond Bussard Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for Jaf (b). ond (c). 


ACTUAL 
SIGNATURI 


Zc, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote) 
i . é 
Burial 9-11-57 Brodafording Ch. of God Broadfording Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS | age D BY REGISTRAR | 24 REGISTRAR'S SIGNATURE 
Yeagrss. Fred W. Kraiss Hagerstown, Md. plolld, (4. / 257 ree vOh | 


Lf 


PHYSICIAN'S 


PART |, DEATH WAS CAUSED BY: . 
‘ IMMEDIATE CAUSE (0) 
6 X DUE TO 
q iF ony, which oy 
gove rise fo immediote 
& couse {o), stoting the under. ( DUETO 
pare lying couse lost. te) 
5 8 ra Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19- Wee 
a i 
£33 3 yes(] No 
Ory = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
Soe & | OR CONTRIBUTING 1) CAUSE OF DEATH 
eee © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
oes & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a2 5 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
5 > = p.m. 2 jot work (-] at work (J A 1 
a5o : OM Ns G/ cy 
bey 21. | certify thgt J attended the Cesee ed Lites Ae Ly 2 errs + OES, Stel sei on , 192_/,that | last saw the deceased 
o s * 
's 3 ‘ofive: on _caeay ap epee a 1 , and that déath accurred at Zt f-iM, frgm the causes and on the date stated abave. 
“Os 
~ a] 
zee 
pos 
gas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 0 g 9 
{ 9950 CERTIFICATE OF DEATH It, 


cm 


ears 2) Ki [rvewey: 


Ta. eee tal ‘2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or caunty) (State) 
ci 
Burial” [9/18/57 Rose Hill Cemeter Hagerstown Wash. co Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2do. REC'D BY REGISTRAR | 24b. RE AR'S Bienay RE 
vai andrew K, Coffman Hagerstown Md. oat ED O57 Lad W/p PPh aes 
G Viz 


<e SPs Cs > Reg. Dist. No. 
2 185 Fe PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intution: Residence before odminion 
8 3 8. : 
“ 32 ( M | “Washineto marnano || fiaryland wastTheton 
€ 8 Z| b- CITY OR TOWN (if outtide corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 33 RURAL ond give neorest town) 
3 $2 Clear Spring R #1 6 Yrs Clear Spring R#1 
2 iS 2. 3. Pais Gi ee i (IF not in hospitol, give street oddress) d. STREET ADDRESS e. bhateclts 4 
5 £4 
S fe Broadfording Road Broadfording Rd ves J NOC] 
2 £5 3. NAME OF First Middle tost 4, Date Month Doy Year 
2 EJ (ype or prin) ANNIE LAURIE BUSSARD-THOMAS oanSep tember 15 1957 io 
2. 3. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH AGE Ie year [IF UNDER 1 YEARTIE UNDER 2 
= s 63 mF lonths} Do} Hi 
2 {FR Female white j|wioowe tx ovorceot] | Sept 30 1858 38 yes. ae 
Ss € ae 100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) f a a |)2. CITIZEN OF WHAT COUNTRY? 
3 8st during most of working life, even if retired) 
‘¢ 228 /| Housewife Own Home Hagerstown Wash. Co USA 
2 f W A 
© Sy ev 
3 § & s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 8% + 
B Ser George F. Heyser Catherine Artz 
= vobiae 1S. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
= SEL (¥en. no. oF unknewn) {It yer, give wer or dotes of service) 
8 esk No Ss None Mre Ora A. Ernst clearspring Mad R #1 
= SE 
5 UEs 18. CAUSE OF DEATH [Enter anly one couse per ling-for (a), (b). and {c). INTERVAL BETWEEN. 
§ 58 3 1 ONSET AND DEATH 
2 PART |, DEATH WAS CAUSED BY: 
oe ree : IMMEDIATE CAUSE (0] a L 
5 fF? LAG, DUE TO 5 
£ By > Conditions, if ony, which (o) 
ee piece sahaee 
s 3eé tise to immediote 
3 Bas ing the under. ( DUE TO 
GesevV tyi Jost. 
= S73 ere co user cet, (©), 
3 a 
2 3 5 2 A Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. pe re Sas 
QRBEs e\e Sere wee 
ome 2 < yes(] no] 
eases 3 
E ot 2 § = ] 200, ACCIDENT WAS UNDERLYING (J 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! | or Port Il of item 1B.) 
eee ® = 
Zuo oe a OR CONTRIBUTING [] CAUSE OF DEATH 
Zesgs G |r EITHER, NOTIFY MEDICAL EXAMINER) 
2ogss & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S52 9s 5 Hour 0. m. While Not while fecicry/stseet lolticeliluutel<])} 
zzere =: jot work [] of work [J { 
ty ARE At =, » ao Ge 
z ng < 21. 1 corti nded the deceased fram y ra oe! ae 19.52 2-16 Pe 24 fb 195 (that | last sow the deceased 
ees 3 alive any aay Ee ee 107.6 and that death occurred ae .—.M, from the causes and on the date stated abave, 
E=Os5 Sri TJiIO ADDRESS (Streep 7c} OATESIGNED 
<50 0. ACTUAL b d 4 
ape ss SNe ZLU TY AS ASIAAM MO, on he hf T4 
Orage / 4 
<2 5 
ay 
ad 
xe 2 
9 Fo c= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09916 
1 §951 CERTIFICATE OF DEATH Ro eis Belated 


1 el cal 2. ey RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
°. 


WASHINGTON manviano |} ° MARYLAND b COUNTY WASHINGTON 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


BOONSBORO 45 YEARS|| 2. BOONSBORO 


3. NAME OF HOSPITAL {If nol in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FAR! 


SOUTH MAIN STREET / SOUTH MAIN pra 
3. NAME OF First Middle low 4 oer Day Yeor 
DECEASED 


(Type or print) SARAH RUTH BUTTS diam SEPT. 5 "1957 19 


5. SEX 6. COLOR OR RACE |7. MARRIED[T] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthday) Min. 
FEMA WHIT WIDOWED [ie pivorceo (} [APR RO yn. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during mast of working life, even if retired) 


Th FATHERS NAME ‘ 14. MOTHER'S MAIDEN si 
JOHN YOUNKINS ELIZABETH REEDER 


le Sap de gate 8 SOCIAL SECURITY NO. {I7. INFORMANT ‘Address 
| Tes, no. oF unknown) (iF yes, gre wor or dates of service) 
NO NONE MRS..JOHN HALLER BOONSEORO MD, 


1B. CAUSE OF DEATH [Enter only one cave i }. (b). INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONFETAND OAT 
IMMEDIATE CAUSE (2 


ot 


in by the funeral director, 
fond 2 shauld be filed with 


t 


ind campletely 
Pag! 


ician a: 
Then please remove carbon papers. 


/ ) DUE TO 
Conditions, if ony, which ) 
gove rite to immediow | 
couse (o}, sloting the ynder- ( DUE TO 
lying couse last. (¢. 
Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. lathe jag 


yes] NOT} 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port I! af item 18.) 
, CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Lis =a. =. = > ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (Cit {County) (State) 
Hour 0. m. While Not while factary, street, office bldg., ete.) t 
p.m. 19 Jot work [[] ot work [7] ‘ 


2.1 Pe | the deceased from A= ST, 97 10 A , IPL that I last saw the deceased 


alive on. ea ----, and that death accurred ag. F's, from the causes and an the date stated abave. 
AU " SS (Street, cityfor town, stote) V; SIGNED 
PHYSICIAN'S. >. 1. Uf U, ‘a 
NAME (Type! W We (4.5 
726. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
arehGvAL ate 
REI AR 


me REL D weet 2b yj RS ‘a Ree 


Ic N 
2 y x ing DATE AN G6 Ui fl 


After this certificate has been signed by the attending physi 
MEDICAL CERTIFICATION 


uld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs ofter death. 


L DIRECTOR: 


poge 


moy be retained by the hospital or attending physician. 
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= MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19° 
9918 CERTIFICATE OF DEATH ( wi eee 


Reg. Dist. No. 
1 at DEATH 2. on stat RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
Washington MARYLAND Maryland » COUNT Washington 


b. CITY OR TOWN (If outtide corporote limils, weite 
RURAL ond give neares! t 


¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


Son 


Figg in by the funeral director, _— 
land 2 should be filed with 


Hagerstown pas Williamsport Maryland 
4. oats te "oS ave fi Puce se d. STREET ADDRESS 7 Ei 8 RESIDENCE 
Washing ton ogpi ta 112 W, Potomac St. ves) NOX] 
3. NAME OF First a. Lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or prin!) Patsy Campbell DEATH Sept. 141957 
2 5. SEX 6. COLOR OR RACE 17. MaRRED[] NEVER MARRIEDAC] | 8. DATE OF BIRTH 9. AGE (In yoors RIF UNDER 24 HRS. 
Th 2 s 
Female White wivoweo [J bivorceo [) Sept. 1 1956 if =5 opt te L Ree ee 
100. povtily ecernton (aye kind ef | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mest of working life, even if retie 
8 one N ne Maryland Wie Sah 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Roy Lacy Campbell Carrie Belle Ardinger 
No [e} None br, Ro fan pbell ANSPO d 
18. CAUSE OF DEATH [Enter only one couse per ting # (0), {b), ond (©).] “AME bps Ne eS 
PART. DEATH MEDIATE CAUSE LL ae AAD. 0-4 4 ee 


Se a 
Conditions, if any, which olLKht1AL today C, el, CAaNb Ase. 


the attending physician and completely 
Then please remove carbon papers. 


Gove rise lo immediote 
cote {o), sloting the under. ( OVE TO 
lying couse lost. {e} 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfo)]19. WAS AUTOPSY 


PERFORMED? 
ves] NO 
200. ACCIDENT WAS UNDERLYING OH 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING ) CAUSE OF DEAT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town} {County} {(Stote) 
Hour 0. m. White Not tite foctory, slreet, office bidg., I U 
p.m. lot work [] ot Seth 


MEDICAL CERTIFICATION, 


21.4 certify thgt | attended the deceased from Mliat _., w5G, ta, f ey, 19.8.2, that | last saw the deceased 
alive an__. Tsai W822, and that death accurred ate! (27 fp6m the causes and an the date stated above, 

(Street, city “oy stote) Ley |GNED 

| fost : a 31). Leas ea Le)? 


uld be detached for use os the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, and in ony event within 72 haurs after 


‘L DIRECTOR: After this certificate has been signed by 


e 


page 


PHYSICIAN'S: 
NAME (Type) rere em Lowe Se A): GE Ae 


eee 
Te. Royo 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR 'T 22d. LOCATION (City, town, or county) {Stote) 
a + i 
arial Sep = -57| Greenlawn ceuaest”. Williamsport Ma. 
| ]?3- FUDERAL DIRECTOR'S siGKy 0D pi Jagalfisa. EC’ pY REGISTRAR | 24byREGISTRAR'S SIGNATURE 
vs ais. a i aes nec 
ism 9785 \\ L628 4 LLL bows hes 19 | Sil f Th a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death. Page 4 
may be-retained by the hospital or attending physician. 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 18 
9919 CERTIFICATE OF DEATH hapibit ne, Re 


al 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION, 


lould be detached far use os the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, ond in any event within 


3 20c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED = [ 20e. PLACE OF INJURY (Home. farm.  20f. (City or town) (County) (Stote} 
<7 While Not while factory, street, office bldg., etc.) | 
= lot work [J at work [J H 
ob 21. I certify thot | attended the defeased frap—pane Lo,» 1901, 10 Sept. 155, 195'7 that | lost sow the deceased 
of ¢ 
fom alive ona DOPE ee ebGs4 19.2% end that deoth accurred a2 20A m, from the causes and an the date stated abave. 
S ° j ADORESS (Streel, city or town, state} DATE SIGNED 
st | [ssi Maou wo....219 North Potomac St. 9-20-57 
2a ; 
. NAME (hype R, A. Bell, M.D. a agerstown, Maryland. 
r-) 


Mo. BURIAL. CREMATION, | 220. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) ro 
wMrial” | 9-22-57 River View Williamsport Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ei, EC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Wane? ‘ Fred W. Kraiss Hagerstown, Md. WA? LEFT 4 


may 
TO FU 


page 


~ ss HY 
& BF ig ip eee feaeas e, Pay aEReICE ce (Where deceased lived. If institution: Residence before admission} 
Cet ae © Washington maryiano || °° Md. b.counTY Washington 
£ 8 ri } b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
9 5 2\ RURAL ond give nearest lown) 3 
ee Hagerstown life O. Hagerstown 
2 e g d. Ghee: HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS . Pea 
2 Re 1875 Jefferson Blvd. 1875 Jefferson Blvd. ves] No 
2 Uv 
oo ec 2 
= 3. NAME OF First Middle last 4. OATE Month Day Year 
DECEASED OF 
2 @ (Type or print) Robert Nelson Chaney DEATH 9 19 1957 
z 38 5. SEX 6 eater OR RACE }7. MARRIED] NEVER MARRIED [BJ 8. OATE oF iRTH 9. AGE (tn naa at 
2. male white —[wowio —oovorceo | 12427-1920 360. al ~ 
act 
a 
3 eae 10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 € IN (G ° 
2 88 3 during most of working life, even if retired) j % H Md 
3 Res Lay out man Fairchild Aircraf agerstown, Md. U.S.A. 
3 = & 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 
g 3 ee Henry M. Chaney Bertha I Chaney 
= > 3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |14. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= a fet, no, or unknown) (HE yes, give wor or dates of rervice) 
ee |) ee? i ch H town, Md 
e fe yes Wel Ir 217-12-2151 | Mrs. Mina J. Chaney agerstown, " 
8 2 8 18. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), ond (c)-] INTERVAL BETWEEN 
z bs ATL OMT WS GUEEMia Hodgkin's Disease. 6s Year. 
fc 
£ o@ & 
ag eft ¢ ¥ 
- =e } QUE TO 
° 
2 2 Conditions, if ony, which (o) 
3 3 gave rise to immediote 
7s hl 1a), stoting the under. ( OVETO 
z e3 lying couse last. a 
“Oc 
3 2 3 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. pete eM 
Zen 
265 None, ves] no (it 
hE; Ear 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part I! of item 18.) 
sie OR CONTRIBUTING {] CAUSE OF DEATH 
ze 
i] 
3 
KS 
z= 
a 
oO 
z 
eo 
2 
Fa 
fe 
< 
4 
° 
a 
<q 
z 
= 
5 
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° 
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MARYLAND STATE DEPARTMENT OF eo 18 


9920 °CERTIFICATE OF DEATH” 99T: 7% 


Reg. Dist. No. 


1 


~ ye 
» BF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution, Residence before admission) 

oe 8 a, COUNTY Miners Sane “Bb. COUNTY 
= one Washington aryland Washington 
£5 b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate Inits, write RURAL ond give nearest town) 
gs $4 RUR: ae and give nearest town) 
TES Hagerstown 18 Hre ||o" Hagerstown 
s wm 2 da. geinsrndtON (If not in hospital, give street address) Ll d. STREET ADDRESS e. eee 4 
5s. fs OR ITUTH 

ean Od 120] Hamilton Blvd Yes] NOR 
ee 3 3 a 

> Zz =: —= 
2 £6 3. NAME OF First Middle tost 4, Date Month Doy Yeor 
x i 
mm Crpeoreiny —— NELLE PAULINE CLOPPER BAM Sept 
= 28 5. SEX 6. COLOR OR RACE 17. MARRIED ([] NEVER MARRIED [XJ | 8. DATE OF BIRTH % eee 
ete Fevale White |wioowet vor] |Oet 26 1885 
= £ Lae 100. USUAL OCCUPATION (Give done] 10b. KIND OF BUSINESS OR INDUSTRY | 41, 8IRTHPLACE (Stote or foreign country} 

3 §et | during most of working life, ed) 

Eozed Housekeeper o-- Hagerstown Wash. 
3 o 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

led 

2 J ° 
B See W am 0, Clopper Susan Baker 
= = 8 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
2 & Tea no. or untnown} 1 IF yes, give wor or dotes of tervice) e 

B ots No ----- 217=32-5885 |Dr Evelyn C, Luke 1201 Hamilton Blvd 
$3 gs 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c) Hagerstown Wid. INTERVAL BETWEEN 
8 52: hac oakttude cicses Ue a ONSET AND, DEATH 

= "ART 1. DE, ‘AS CA! BY: ‘‘*- 

SURES IMMEDIATE CAUSE {a} i Oyo Hear =~} Th re 
= eee Us DUE TO 

o eo . . 
= je > Canditions, if any, which oA rterio are ley otic Heart 

%) ABUELO: gave rise to immediate 
“E egghe cause (a). stating the under. ( DUE TO 

i re ahs lying couse last. ©). 

z 2 § 5 iw é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART 1(a) Be Fa a 
2h0F0 = 

£e% = yes (] No 
2eaoco re) 
= a 2 4 [200 ACCIDENT WAS UNDERLYING []__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuty in Part lor Port li of item 18) 
gEeee & ]OR CONTRIBUTING C) CAUSE OF DEATH 
zegss & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
23 § 5 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY fHome, eh 1 20t. (City or town) {County) (State) 
ar = 6 Hour a. m. While Not while foctory. street, office bidg.. 

oy 3 ; rT ae 
= s 5 =z p.m. jat work (] at work [7] 
28 4 2). | certify that | attended the weer’ from._#4_ @ V ee. Ae , wie, to.._S a eC. $7, 19477. that | fast sow the deceased 
20288 alive on. Wa aee. ges: 5... ond thot death occurred at £80 AM, from the causes and an the date stated abave. 
il 5 " ADDRESS (Street, city or town, state) DATE SIGNED 
& » 2 y 
cess Rca e+ Lf... Pofomiac St. 
oe & 4 
29 PHYSICIAN'S 
xe 8 / AME (Type)_foel 403 _@ __ ft - _/¥-6 [—-f- 1h #@ » en ace Sto Ww ct ale Yh 
S ie |_[NAME (type) fot OS AA _=_f SSS eee 
3 3 > Za. BURIAL, Cees ‘Zb. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City. town, of county) (State) 
>D o> OVAL (Specify) 

Een ee bee 7/57 ch e Was o Mad 
ees» 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS GISTRAR | 24b REGISTRAR'S SIGNATURE 7 A 

VS Ai5 (4) Sea te 


fe f4rS 


2 
Rea 
& 


3 ‘A NVIEN 


Darsoxy 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ft) g g 2 0 
i 9959 CERTIFICATE OF DEATH 


Reg. Dist.No.  ¢ 


gz 
£ = 1, PLACE OF DEATH % ad pees (Where deceased lived, tf institution: Residence befare odmissian) 
3a a. COUNTY Sa b. COUNTY .. : 
32 Washin Maryland ashing ton 
x) £3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib es “air o ‘OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
s RURAL and give nearest town) 
22 Wiliiamsport Life a Williamsport 
22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
jal 
_“ ‘OR INSTITUTION - f ON A FARM? 
ay 0 38 West Salisbur trect yes (] Nof] 
¢ 
= 3. NAME OF First Middl. Lost 4. DATE 

ee irs iddle a Ne Manth 7 Year 
ee occ soma __covtniia | Bm seotener 23g 


~o 9. a In years RJ IF UNDER 24 HRS. 
2s lost ston cae | Bs | Hours | Min. 
By 1 f mapor |g | Bs | 
o 2 
Ea. 10a, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or ate ane 12. CITIZEN OF WHAT COUNTRY? 
823 I during mast of working life, even if retired) 
Veo ousewife ousewife inesburg,Mary USA. 
Ss 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S : bee, 7 
Ee saac Grove DOD a yook 
°° 


ing pi 
~ 


18. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
[¥es, no, oF unknown} AUF yes, give wor or dates of service) 
" rs. Ruth Cottrill) - rt, Nd. 


18, CAUSE OF DEATH [Enter only one couse p Sf/ 5 INTERES WEEN 
ZL D 
Ath POLia. FUN 


PART |. DEATH WAS CAUSED BY: g d 
IMMEDIATE CAUSE (0! AL fC ee 4 1 aw PA, 


yad,/ DUE TO 


Conditions, if any, which (} 
gove rise to immediate 


that the deoth certificote be executed within 24 haurs after death. Page 4 
Then please 


ires 


E & cause (0). stating the under. ¢ OVE TO 
= lying cause last. ©) 
6 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{o) |19. Was auTORSY 
a ¢ 
o yes] not) 


200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part tar Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
rs 
20, TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. FACE OF INJURY Home, farm: ig (City of town) (County) (tate) 
Hour an. White, oo) Nat bile ry. peel, alice bidg., ate.) 
p.m, at work [_] at wark do 


((~ : = 
Fae po J _. A --. A9_._...,that | last saw the deceased! 


After this certificate has been signed by the ottendi 


lauld be detached for use as the burial 


the registror prior to burial, crematian, or removol, ond in any event within 
MEDICAL CERTIFICATION 


moy be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 


e at deafh accurred at. EK , fram the Couses and on date tated ove, 
5 1Y; DORESS (Streed, city se A DA 

2 } LGnc (AMAN G2 

) 

2 SERIE) 

@ ‘220. BURIAL, CREMATION, Fafe. DATE THEREOR, 7” 72d. LOR Soffion Ci =r Ge sata 
=, puma Cena §, i (/ bi : (City. tawn, or caunty) (Stote) 

ae UP ia, Sllismeno aryl: 

(4 


ae 


SA 


a 


24a. REC'D BY REGISTRAR ‘2b, FES — olathe 
) een. 


DATE b7 eal é 


3 
eS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


oo 


in by the funeral directar, 
and 2 shauld be filed with 


fi 


“ 


Pog 


ysician and campletely 


se remave carbon papers. 


Then pl 


transit permit. 


L DIRECTOR: After this certificate has been signed by the attending ph 


may be retained by the haspital ar attending physician. 
wid be detached far use as the buri 


TO FU 
pagel 


/ 


~ 


Prey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0992 
9992 CERTIFICATE OF DEATH Reg. Dist. No. bog 


so gene thie oe ae RESIDENCE (Where deceased ra a” Residence before Sienna a 
WASHINGTON MARYLAND MARYLAND WASHINGTON 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ait outside corporate limits, write RURAL ond give nearest town) 
APRERRSTOWN 16 YRS. ||,.2 HAGERSTOWN 
d. NAME OF aS cee {IE nat in hospital, give street address} d. STREET ADDRESS ‘@. 18 RESIDENCE 
suc We HOWARD ST. / 320 W. HOWARD ST. YESL] NOL 
3. NAME OF First Middle lost 4. DATE Month Dey __Yeor 
(type oF print JOHN RICHARD CRIM am SEPT. 18 19 57 


b si 


SEX 6 COLOR OR RACE 7. MARRIED [-] NEVER MARRIED (XJ [8 DATE OF BiRTH 7 AGE [in zee [FUNDER YEAR IF UNDER 24 Hs, 
ast birt 
MALE WHITE |wiooweot] — oworceo 3/25/1883 74 Be eray Bers | Hae gs 


10a. USUAL OCCUPATIO! f work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


\ REETRED BOORKERBER| LUMBER CO. OFHICE MARYLAND U.S. AL 
} 3. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
RUFUS SMITH CRIM SARAH C. MULL 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. HAL ae" NO. |17. INFORMANT dress, 
Peggy een l {H yet, ve wor or dates of service) Wires ; MISS IDA L. CRIM H ACERS TQRN 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), ie ond J9 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


x DUE TO 


Conditions, if ony. which (by G t-72 
gove rise ta immediate 


cause (0), stating the under ( DUE TO (Gh. (Lobes 20 pro 
lying cause last. (). 
Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. =e AUTOPSY 


E. eo se 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Oc. ACCIDENT WAS UNDERLYING [] 
be CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 18.) 


20c, TIME OF INJURY Manth, 
Hour a. m. 
p.m. 


21. | certify that| attended the deceased from__._. Ze. ff, 19ST, to Ym. -(h Nn a oS aah: 6 7that | last saw the deceased 


ALM, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Day. Year |20d. INJURY OCCURRED 
While Not while 
jot work [[] ot work 


20e. PLACE OF INJURY |Home, form. | 20f. {City or tawn) {County} (Stote) 
factary, street, affice bldg... etc.) | 
H 


MEDICAL CERTIFICATION 


SENATOR : mo, eee 


ecu fet RO ae ey 


= hones 
‘Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) [Stote) 
RERTED” | 9 20/57 BAKERS WASHINGTON COUN ity MD 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. vi OfEG'D BY REGISTRAR | 24by REGASTRAR'S oP 
NL Ae WG MEW LE 


"A aviung 


Leet ve) dis 


Saco 


in by the funeral directar, 


lond 2 should be 


* 


Pa 


popers. 


Then please remo) 


; certificate has been signed by the attending physicion and completely 
‘ansit permit. 


wld be detached far use os the buri 
the registrar prior ta burial, cremation, or remavol, and in any event within 72 


L DIRECTOR: After 


s 


page 


may be retained by the hosp’ 
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YS AIS (4) 
1SM 9/55. 


TO Fu 


in 
furs after death. 
pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
9929 CERTIFICATE OF DEATH meee ome 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
“NW ASHING TON MARYLAND a STATE MARYLAND b. county WASHINGTON 
b. CITY OR TOWN {if outside pba limits, weite ] ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {IF oe A it orate limits, write RURAL and give nearest town) 
GERSTOWN™ 5 YRS. jy. RURAL" HAGERSTOWN 
d. Beye OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS eS dere es 
WASHINGTON COUNTY HOSPITAL / RT #a Yes] NOL] 
ae bn 354 bo First Middle low 4 oe “ Month Doy Yeor 
(Type ar pein} RACHEL SUSAN DALEY carr SEPT. 2219 on 
5. SEX $ COLOR OR RACE }7. MARRIED [M] NEVER MARRIED [] | 8. DATE OF BIRTH 9. Cais IF UNDER 1 YEAR| IF UNDER 24 HRS. 
FEMALE WHI TE wioowe [} pivorcto J 3/9/1880 an Months] Days | Hours Min. 
100. etree eae kind sane | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
jTFE HOME PENNSYLVANIA U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JACOB MYERS GARET BOWARD 
‘dt MAS. Oe EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT digs 
Wrage anes |” HONE MR. ANGLE u. paLEY PT*#4 RAGERSTOWN 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (¢)-] 


PART I. DEATH WAS CAUSED BY: Var é Hf F 
a IMMEDIATE CAUSE (o} 42; ry) uh £) 4 4 


. DUE TO ms 
Conditions, if any, which by Arhe 27 1 JC Jp si, 


INTERVAL BETWEEN. 
ONSET AND DEATH 


pi 


gave ta immediate 
cause (a), stoting the under. { OVE TO 
lying cause lost, ©) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |19. ‘aie: 
5 YES ‘aie: NO 
= [200. ACCIDENT WAS UNDERLYING 1) ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 }20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
8 Hour a. m, re While Not while factory, street, office bldg., ete.) | 1 
g pom. lat work [J at work ( se 
21.1 certify that ! Maines the deceased from. Date Foe ,WICZ, to 4 24 e_., 19. S$ Athat | last saw the deceased 
alive on..e@3 < Jy) a... 19 _$___, and that déath ces at. ae from the causes and on the dote stoted above. 
ADORESS (Street, city or town, state) DATE SIGNED. 
SONATUR D. er ies Ses W21007 
PHYSICIAN'S. 
NAME (Type es 
To. BURIAL ATOR 2%. DATE THEREOF ‘Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
‘AL (Specity = 
BY, 9/24/57 | PLEASANT H FR NC 
Las DIRECTOR'S SIGNATURE ADDRES 2a, AEL'D BY REGISTRAR | 24! STRAR'S. SIGNALURE 
ne oe! 


TA AY: 


Page 4 should be 


rector. 
5. 


& 


If ony delay is necessory, pleose exe 


. 2, ond 3 to the funer 


ith form PM3. Poge 5 may be retoined for 
File pages 1 ond 2 with the ¢ 


d to the Chief Medicol Examiner's Office olong 
AL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


or removal. 


For: 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 
cute the certificate, writing the word “‘pending"’ in pencil in tem 18. Give Poges 1 
TOF 


‘VS. ATSME(5) 
‘SM 9/55 


if prior to burial, cremation, 


Le WAS a Bia IN pes sail dl ald 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ha tga tse ope copped 
) No =< Mre. Blanche Hewbaker- 52% E. Antietam St 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH nese B OD 


a Beech ta, DEATH * = 5 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
i Washington MARYLAND ©. STATE Maryland b.cOUNTY Washington 
b. boats OR TOWN ere sorporote limi, write RURAL c, LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, write RURAL ond give neoresl town) 
ond give moore! town) 2 
Hagerstown 7 days (ok, Hagerstown 


d. STREET ADDRESS 


2417 Penna Avenue 


d. NAME OF NT) R INSTITUTION {If not in hospitol, give street @. IS RESIDENCE 
OF HOSPITAL O1 {If not in hospitol, give street oddress) ts RESIDENCE 


Washington County Hospitel ves] NOR) 
3. Sees First Middle Lost A ag Month Year 
(Type oF prin!) George -- Davis pearh §=—-« Sept» 20, 1957 19 


3 Stk 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH 9 AGE tron 

Male White wivowen ff} ——ptvorceo [J April 21,1891 66 yrs 

ig, USUAL OCCUPATION [Give kindof work done] t0b, KINO OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Sole or foreign country] 
‘during most of working life, even if retired 


rackman W.leReRe Retired Yugo slavia 


JEFUNOER TYEAR| IF UNDER 24 HRS. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


No record No record 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] wareet mt Bree 


RTI. TH WAS ED BY: 
A DEAT INEDIATIC Cause 1) Fractured Skull 7 days 
C1 AX DUE TO 

Conditions, if any, which 0 

gove rise lo immediole couse 

(0), stoting the underlying? OVE TO 

couse lost, (e) 
Fe PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo)|t9. mono 
s ves[] NO A 
s ee JAL * SONTRBUTING CO 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port II of item 1B.) 
i Bor 
5 | CAUse OF Pedestrian that was hit by automobile 
2 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY Home, ren 120F, {City or town) {County) (State) 
ras Hour While Not ile joctory, street, tfies, Bldg. @¢:)1 
S| pS sept. L057 JorwonD) omen Bt Highway H Hageretown Wash Md 


21. L certify that | took chorge of the remains CTR ve, held on Autopsy (_], Inspection [2 Inquiry [[], and find that 
deoth resulted from: Natural couses [], Accident [2 Suicide], Homicide [1], Undetermined cause [_]. 


AES 
actuat NA / ; hr s7 2ue lea map, CHIEF MEDICAL EXAMINER [] Pre 


SIGNATU 
ASSISTANT MEDICAL EXAMINER (_] 9 ~21-57 
NAME (ieee) S. Robert Wells, MD. DEPUTY MEDICAL EXAMINER 
No. REMOVAL pec 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
he 9-22-57 Smithsburg Cemetery Smithsburg, Wash Co Md 
23. ranage sch er een csesbeu, Ma. had) D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
F z (GENTS LDB£d SUL, t/t peed) 


ee 


oe ae 


Dagan. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


cll 


19924 


couse {0}, stating the under 


~\ 55 

<M) 1 QQ5: CERTIFICATE OF DEATH metas OL 
£ ‘3 ae 1, PLACE Flee si 2. avis RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 

z o. b. INT, 
33 vashington mann || ° “"Varyland #ashington 
Ps b. CITY OR TOWN (if ovtide serporote limits, write [c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 

é Ade ueiresneen 
$3 w amsport R 4 68 Yre__|ix/ williamsport R # 1 
‘2 me d. NAME OF HOSPITAL (If not in hospitol, give street oddress} y d. STREET ADDRESS @. 1S RESIDENCE 
ad a) OR naar D ON A FARM? 
oe near Downsville near y,ownsville ves (KNOG 
£5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= Cree on Brin : SALLY DELLINGER %™ Sept 241957 19 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEO [2 | 8. DATE OF BIRTH 9. AGE {in yeors IF UNDER 1 YEAR| IF UNDER 24 HRS, 
3. oeieie Waist ew\moowo) pivorceo C] Aug 15 1884 oH By ca Months} Doys | Hours | Min. 

5 an Bee 

§ ae? N 100. SKE eal Goong Re ee cae 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote RWerishy' Wo Ma. 12, CITIZEN OF WHAT COUNTRY? 
2 es Housework Own Home near williameport USA 

2 a “Oe 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

re 7 

$9 William H, Dellinger Mary Slifer 
s £ ie WAS. pei all U.S. ark Aiton 16. SOCIAL SECURITY NO. |17, INFORMANT Address 

a Be ees sly Es ee 

ee | "No —— None Mrg Ruth pellinger Williamsport R # 1 
2 ts 18. CAUSE OF DEATH [Enter only one couse I (a), (b). ond (c}.} INTERVAL BETWEEN 
ge PART |. DEATH WAS CAUSED BY: e i ce , ne ver 
4 § IMMEDIATE CAUSE (0) “ 
a DUE TO 
ay Candilions, if ony, which 
zg jove rise to immediote ye 

£ z vor, QUE TO 
oe 

e 

$ 
a 
ie 
2 

8 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


& 
6 
is 
er 
2 
“ 
g 
3 
£ 
3 
A 
: 
e 
a 
—6 
Zs 
e% = lying cause los!. a) 
Secs edly Weta 
sgs5o ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
2525 Q WA) PUTING 1° DEATH PERFORMED? 
£333 x Ge okt 2¢ C1 Jartiino hrm ¥65 C] No [A 
oeas = 200. ACCIDENTWAS UNDERLYING (J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Porl Il of item 18.) 
as i & | OR CONTRIBUTING CO) CAUSE OF DEATH 
S226 © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 = 66 G ]20c. TIME OF INJURY Month, Day, Year [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) (County) (Stote) 
b.2 25 8 Hour 0. m. While Not while foctory, street, office bldg., etc.} ! 
BE °s§ 2 p.m. 1 jot work [J at work (CJ 4 
ayes : 
ti> a 21. | certify that | attended the deceased fram,/ ! Oey. ob: WRZ., ta os. TP 19:22. that | last saw the deceased 
ee 
i = $3 alive an__ AJR! OM ie i and that death accurred at {2 2M, fram the causes and an the date stated abave, 
Gi O3% ADDRESS (Sireet, city or town, stote) DATE SIGNED 
=> 2 
2G Qo. ACTUAL - =e 
Ress SIGNATUR Mo. QLD). bdbah ou sfasr J, eee ee LWA 
sara = 
S425 PHYSICIAN'S . a 3e 
© Je NAME (Type), i7.\,..Washington St.,..Hagerstown,..Md,... 
3 ie. ‘72a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) State) 
\ ( 
>> O~ REMOVAL (Specify) 7 
Bote B 3 9/28 River View Cemete —_— msport Wash, Co Mg 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. do. REC DAY REGIE ‘Zab, REGISTRAR'S SIGNATURE 


: wae Spe EL an 
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¥°A nvqung 


61 9% gas 


te be executed within 24 hours after death. Page & 


ical 


that the death certifi 


ires 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


=f 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
- 9954 CERTIFICATE OF DEATH 99 24 5 


Reg. Dist. No.’ 


sé 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decooted lived. If institution: Residence belare admission) 
£ ae marviann || °° STATE b. COUNTY 
a] HASHIN ON MAK AND HASHTN ON 
. b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
33 RURAL ond give neorest town) 
22 MAP ARS ~ MAPLE BOONSRORO MD,R 
28 d. NAME OF HOSPITAL (If not in hospital, give street oddreis} «. 1$ RESIDENCE 
= 7D ‘OR INSTITUTION ON A FARM? 
aS i ves (] NOt] 
ce 
25 3. NAME OF First Middte lost 4. DATE M Y 
Aut ely i : DA jonth Day or 
a eid) AURA GRA DETROW | °F" SEPTEMBER Q57 19 
o 5. SEX G. COLOR OR RACE | 7. ‘&. DATE OF BIRTH 9. AGE (In rs IF UNDER 24 HRS. 
: Fela eae son a. wie iain ig tae oo 7 os = 
ae FEMA WHIT widowed [Je _oivorceo(] | ADR sts) yn. le Aslboe Tl isa! 
E g 1a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gg / during mast of working life, even if retired) 
rae 5 My A NA WA D oA 
Ss 3 14. MOTHER'S MAIDEN NAME 
see J 
ge ON MART ON O 
Ee TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
a & 4. | Dies. 90, oF unknown) It y0s, gre wor oF dates of service} 
Pe NO _NONE. MRS..ROSCOE M R_B BD.R 
8 18. CAUSE OF DEATH [Enter only one couse pezine for fo), (b), and (¢)-] Clee INTERVAL BETWEEN 
a PART 1, DEATH WAS CAUSED BY: Ad T4 7 ee Pe 
€ eek IMMEDIATE CAUSE (0) ks Z 
is Lf ‘ DUE T ~ 


may be retained by the hospital ar attending physician. 
‘L DIRECTOR: 


After this certificate has been signed by the attendi 


% JP ” “ 

Conditions, if ony, which 04 dai , 42 TO 
gave rise to immediate : ai 
cavse (a), stating the ynder- ( OVE TO 


> j -, 
lying cause tast, @ Aen Gober Set 19-49 rosceren dds A 


(oo 


lees 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONO} roryGiven INPART Tia}]19. YAS AUTOPSY 
5 _— 
& yes] not] 
= | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port {t gt item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH { 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 itt Mt aa. ak .. Lk. Le ee 
& ]20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctory, street, office bidg., etc.) ! 
z pom. 19 lot work [J ot wark [J i 


21, | certify spat | attended the deceased fro ae W522, to_ jefe gd. td lap 19.3_Zihat | last saw the deceased 
olive on asa a, 192.— ~~. andfhat ‘death accurred dt 4..M, fram the causes‘and an the date stated abave. 


se r gi 2» ADORESS (Street, city or town, stote} f/ SIGNED 
PS a La LY a ee . Bde ttael bts igs OP 
4 In, of} Me fs 


wid be detached far use as the burial-transit permit. 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hoyrt ofter deoth. 


PHYSICIAN'S 
& NAME (Type) 4 f ‘5 
eee ae a ee 
‘ To. BURIAL, CREMATION, Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City] town, ar county) (State) - 
S O : 
ae BURLAL SEP G BEAVER CREEK METERY. BEAVER “CREEK WASH,CO MD. 
~ 


23, FUNERAL DIRECTOR'S SIGNATURE ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
e ) 
ne st wu \ ; DaTe & (QS K-Bal 
= = 


_ A NVTE 
i Zool 6 «. Au 
1004 38 
OS arso% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 g 26 
924 CERTIFICATE OF DEATH 


Cl 


Reg. Dist. No. 302 


oe 
Bee 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaied lived. If institution: Residence before odmission) 
F 4 0. COUNTY STATE 
3 Vashington MS lg and Sshington 
3 b. CITY OR TOWN {If ovttide corporote limits, write |e. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
Hy 3 ae ond give neorest town} 3 k 
23 areretoy eeks ||X/ Hagerstown R 
2S ag =) mm ie 2 Bee 
‘2 ie d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ©, 1S RESIDENCE 
£5 > OR INSTITUTION ON A FARM? 
Be Martin Manor Nurging Hom Mt Etna ves NOD) 
25 3. NAME OF First Middle Low 4. DATE Month Doy Year 
* (Type or print) JESSIE EDITH ENGLISH OFATH ept 9 1957 

9. AGE (In years 


5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 
MARRIED] NEVER MARRIED (J reeling 


yn. 


Hoyrs Min. 


Female White |wicowenf ovorceoO) | April 4 1870 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) Va 
during most of working life. even if retired) 2] 


12, CITIZEN OF WHAT COUNTRY? 


& 
é 
$ 
a ywousewife Own Home ovettsville Loudon Co USA 
g 13. FATHER’S NAME 34. MOTHER'S MAIDEN NAME 
8 George W. Smith Mary Fry 
3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addrews 
— | a9, 2 untrewn) UF yes, give wor or dates of service) 
: ° “= None 8 illjian Wolf 525 prederick St 
8 18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] Hagers town Md. INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: ‘ 1 A ai tai am eae 
§ IMMEDIATE CAUSE o)_ALteriosclerotic cardiovascular disease, Years, 
= fe A4a./ DUE TO 
¢ Conditions. if ony, which (o} 
i= gove rise to immediote 
£ courte {o). stoting the under. ( OVE TO 

lying couse lost. (2 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Myo) |19. WAS AUTOPSY 


PERFORME| 
None, yes) N 
2a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of ifem 1B.) 


OR CONTRIBUTING D] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED = [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} {Stote} 
Hour o. m. While Not while foctory, street, office bldg... etc.) | 
jot work [7] ot work [7] ' 


MEDICAL CERTIFICATION 


Dies 19) "hall leat saw. the-deceoned 


<... and that death occurred ot L200Aq, from the causes and on the date stoted above. 
ADDRESS (Stredt, city or town, stote) DATE SIGNED 


21. | certi 
olive on. 


DIRECTOR: After this certificate has been signed by the attending physician and campletely fii 


wuld be detached far use as the burial-tran: 
the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


/ SIGNATUR' ; 
MARE type) Rewts BeiigoM, iD, 


* L 


may be retained by the haspital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


TO FU 
pags 


720. BURIAL, 3 AES ‘W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
MOVAL (Specify! 
uria 9 runkstown Cem Funks town Wash. eo lid, _ 


i ) 23. FUNERAL DIRECTOR'S SIGNATURE 4a ADDRESS: 24a gREC’D,BY REGISTRAR | 24b gREGISTRAR'S SIGNATURE 
AIS (4) 9 4 2 
Yea v3) \ Andrew K. Co WA Bacers TOWN JO Fama APA tae 


$A NvaEN 


Z6l "ET d3s 


“tics a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs afler death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 9955 CERTIFICATE OF DEATH N992 ab, 


ie Reg. Dist. No. 
a = | ]}- PLACE OF DeaTH 2, USUAL RESIDENCE (Where GeRaEA lived. |W ansltuRGo ROS ESO = 
33) ale Washington marviano || STATE Md, s.countyAnne Arundel Co. 
— b. CITY OR TOWN (If outside corporote limits, write |e, LENGTH OF STAYIN Ib || _ c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
38 RURAL ond give neorest town) ya 4 
22 Penma 10 Years X 2 Galesville 
<2 2 d. NAME OF HOSPITAL {If not in hospital, give street address} |. STREET ADDRESS. . 1S RESIDENCE 
= ) OR INSTITUTION / ON A FARM? 
ae yes (] NO &] 
55 3. NAME OF First Middle ~ DATE Month Day Yer i 
DECEASED 6 pe 
(Type o print) William Thomas Lar x beara Sept. 16, 19 0" 
s 5. SEX 6. COLOR OR RACE |7. MARRIED [5 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t VEAR] IF UNDER 24 HRS. 
= , fon be doy) | Months] Doys Min. 
rs hi wipowen [] pvorceo[] | Jan. 2, 1879 yn. 
TW YSUAL OCCUPATION (Give kind of work dove 0b. KIM OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
— most of working lie, even if retired) 


Woodtield Fish and| Baltimore, Md. U.S.A. 


13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
William Fifer Sr. Mary Bailey 
ac WAS maces eo tye U.S. ll tant Seid 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
fe lier whaerr| ©» 4 Cl pases woe of Weis f sce 
No * irs, William Thomas Fifer Jr., Galesville Md. 


18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (c}-] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND 
IMMEDIATE CAUSE (o] 


d we | DUE To. ~ 


/ 


Then please remave carbon papers. 


Conditions, If any, which to) 
gove rise to immediote 
couse (0), stoting the under. ¢ OVE TO 


lying couse lost, ©. ¥ 
Paat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. pe taal 


MED? 
yes [] No E> 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, er ee (City oF town) (County) (Stote) 
Hour an. While Helswities foctory, street, office bidg., ete. 
p.m. jat work [1] ot work [[] 


21. | certify that | attended the deceased from. f.6..Leg6... 190%, tL. Z L 19.0Z.that | last saw the deceased 
alive an_ Lp. 12si.Z__, and that death accurred Pre: 4M, fram the causes and an Gere stated above. 


ar attending physician. 


MEDICAL CERTIFICATION, 


ta burial, cremation, or remaval, and in any event within 72 hours after di 


huh treet, a ‘oF town, state) DATE SIGNED 


DIRECTOR: After this certificate hos been signed by the altending physician and campletely 


uld be detached far use as the burial-transit permit. 


ined by the hospit 


. ACTUAL 
8 SIGNATUR Mo. Tihs. , i 
5 / PP 7 fa toLuy 
5 PHYSICIAN'S 
¢. = ae I  E—E————————— : ee ee 
3 4 : Zo. Cai areas, 2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
aS. . 3 
Egat Burial 19/57 Quaker Burying Ground Galesville Md. 
= 23. FUNERAL DIRECTOR'S SIGNATURE Y AEPITEAR | 26, AEGISTRARS SJONATURE 
VS AIS (4) g : SERPS $ Cy hed ot. 
15M 9/55 = t4/F_ A/c 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 19928 
9925 CERTIFICATE OF DEATH hep, Dist. No, PES ew 


T 


ss 
5 = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£3 / ° COUN Washington *MARYLAND S Sas COON Prankdan 
6 fe K b. CITY OR = {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ee “Wagerstoun 10 Days Charmian / 
s2 \_ age ay arm. f x 
= 3 |. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=e if) * oe INSTITUTION 4 ON A FARM? 
ee Washington County Hospital ves (] No [} 
oe a NAME oF Fiat iddle Lost 4. DATE Month Doy Year 
. {Type or print) DEB A rs / os SEATH Sept. Ty y997 
S 5. SEX &. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED 2] | 8. DATE OF RTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF Gal 24 HRS. 
= Female White |wowe Q owokcen tg] | ~Sept 8, 1948 ea a ea hn Min. 
WED 2 ’ 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign boat 12. tal (Saad WHAT COUNTRY? 
/ during most of working life, even if retired) eanacil W ees U.S 
choo aynesboro Pa. UsBiotis 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ray C, Fitz Betty J. Bowman 


in 72 hours after death. 


1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
1¥#s, no, oF unknown) UIE yes, give wor or dates of rervice) A 
Ray C. Fitz Charmian Pas, 


18. CAUSE OF DEATH [Enter only one cause per lige for (0), {b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o| 


4 DUE TO 
Conditions, If any, which (b) 


gove rise to immediote 
couse {o), stoting the under ( OUETO 


lying couse lost. (e) 


INTERVAL BETWEEN 
ONSET AND DEATH 
pred: 


a, 


Then pleose remave carbon papers. 


DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ae 
Eo 
Rs 
Bicceie 
2 as z Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. WAS AUTOPSY 
F = ofr 
a 2 3 6 XR ves BY xo] 
Poze & |200. ACCIDENT WAS UNDERLYING Ty | 202: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Tor Port Il of item 1B.) 
5 = & | OR CONTRIBUTING C] CAUSE OF DEA 
Bees & | (iF (THER, NOTIFY MEDICAL EXAMINER) 
2 TS z “QGkacaa: | | Ls = oe 
t5eS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) {(Stote) 
323s Fay Hour 0. 71. While Not while foctory, street, office bidg., etc.) | 
Ts = p.m. 19 Jot work [7] of work [7] H 
os 7 - 
give 21. | certify that { attended the deceased from__.&.2.92___., 19.52, to... G2/__.__., 192.5.Z,that | lost saw the deceased 
2 
rs $ 5 clive ogee aw a, 2S 2_, and that death occurred at lot? Pe M, from ihe; causes and on the date stated above. 
=O3 reel, cy oF fown, store DATE SIGNED 
BERS oo E. Margaret Sullivan van, Mur Moe 
3 # nS / ones Pk cia a NePotomac-Stz-~-----------=----------- 2 ea 
Se 5 PHYSICIAN'S 
a: NAME (Type) bed" M yl id = Se ee 
F.) 2 220. BURIAL, eon 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
BESS rnoyat (Specify) 
Boat ield, Ad 
= 2. - NERAL ‘OnECTORS SIGNATURE yp ab BEGISTRAR'S SIGNATUR 
Vs A15 (4 , Ate )G/)rAd- 
Gass OPE a. . if for Maley SMOR 


SA AVA 


Paso 


wl 


in by the funerat directar, 
ind 2 should be filed wit 


Pag 


pers. 


er death, 
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8 
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Then 
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uld be detached far use as the burial-transit permit. 


DIRECTOR: After this cei 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs 


may be retained by the haspitat ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the death certificate be executed within 24 haurs after death. Page 4 
page 


TO FUN 


VS AVS {4) 
15M 9/58 


/ 
4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 999 
9926 CERTIFICATE OF DEATH Re Ss 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 


° COUNWashington mannano |] '4 Momvrland b COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RAL ond give peorest town) 
Hagoxvstown 70 yeark | Hagerstown 


dé. late De pont (If not in hospital, Give street oddress) d. STREET ADDRESS: e. Beery. 3 
oT Reynolds Ave, ( 515 Reynolds Ave. ves] NOC 


3. NAME OF First Middle Lost 4, OATE Month Year 


Do; 
freee) Mary Bana Giegas Bram = Sept. 12 3557 
3. SEX 6. COLOR OR RACE |7. MARRIED Pa] NEVER MARRIED [-] | 8. DATE OF BIRTH ¥. AGE (In yor if UNDER TYEARTIF UNDER 24 HRS. 
Female White |wioowep  oworeeog Nov. 15, 1886 Can a ee 
Wo. Ses aeeeeel od {Give kira ene core 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
House "Wire" Own Home Hagerstown Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Aaron Lawrence Elizabeth Cross 


i WAS DECEASED EVER IN U.S. BRED) bepaionsl 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
‘as, no, oF unknown) {If yes, give wor or dates of service) 
—< - adward C. Giegas Hagerstown Ma, 


18. CAUSE OF DEATH [Enter only one couse per line for {o), {b). ond ().] INTERVAL BETWEEN 


/ Dud oe y 5 ONSET AND DEATH 
PART OeaTH Was causeper  Arterioselerotic cardiovascular disease, |e VeErs 


4 QUE TO 


Conditions, if ony, which 
gove rise to immediote 
cotse {0}, stoting the under: ( CUETO 
lying couse lost. {e). 
Pass Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
None, yes] NOX] 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, form, | 20F. {City or town) {County) {Stote) 
Hour o.m, While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [] of work [] i 


21. I certify that | attende edfrom._ApTil 12 | 19 56, t_Sept.12, 19.5’ that | lost saw the deceased 


alive on__D&pt. 7 fram the causes and an the date stated abave. 
Z ADORESS (Street, city or town, stote} DATE SIGNED 


mo... L19 Ne Potomac St. Hagerstown M 


Z 
Q 
= 
< 
G 
= 
5 
a 
0 
th 
< 
a 
Fay 
fr 
= 


SKIN'S = om OR, A. Bell September 135, 1957, 


Zo. BURIAL, reset 22b. DATE THEREOF 2c. NAME OF CEMETERY OR Seva me 22d. LOCATION (chine be Sain ary nar — 
BET” | 9-14-57 Rose Hill Cemetery Hagerstown Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2 of REC'D, BY REGISTRAR ‘Ub. pee TRAR’S SIGNATURE 

Scott F. Minnich & Son Hagerstown Md. p47/7,/757 | Abed {Kis 2d 


jicion. 


elaine: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
Pa 


9927 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 993 0 
Reg. Dist. No. BOX 


d by the hospital ar attending physi 


may be r 


ce \ 
ra YW ) i piace OF DEATH 2, USUAL RESIDENCE (Where deccosed lived._If insfitution: Residence before odmisyion) 
£3 9. Foy rs panini ||| “SSaRTATE ead 
s 3 b. CITY OR TOWN (iFountide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITK OR TOWN (IF outside catd limits, write RURAL ond give nearest town} 
S RAL and give near ) é 
5S 1? Zz (Za 
28 E OCMOSPITAL {IF not in hospital, give street oddress d. STREET ADDRESS i§ "RESIDENCE 
£3 f 28 INSTITUTION ie Bi ON A FARM? 
2 a / yes] no 
pay 
J 3. NAME 0} Fiest : 
. 4 DECEASED Bu ‘ies lost ee Year 
- (Type or print) ab. 4 A ho 9 S°7 
ae 5. SEX 6. COLOR ORRACE |7. MARRIED] NEVER MARRIED [-] | 8.°DATE OF BIRTH 9. AGE (In Bears [IF UNDER 1 YEAR| IF UNDER 24 H 
3 5 birthday) {Mo val Peve| 
a, — winoweD B~ _dtvorceo [] 3a / VFO vil Wa 
aie 
eg. Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or fogéfgn Le 12. CITIZEN OF WHAT COUNTRY? 
Bass ring most of woking life, even if retired) _ s 
Ves An 
S25 13. FATHER'S NAME 14, MOTHER MAIDEN 
58% 
Bes 
2e3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17_ INFORMANT dre: 
a (Yes, fF unknown] (If yes, give wor or dotes of service) has 
S as 
Be as tts f 
B38 = 1B. CAUSE OF DEATH [Enter only one couse per line-?0y (0), (b), ond (c)-] INTERVALBETWEEN 
50% PART 1, DEATH WAS CAUSED BY: One 
as i IMMEDIATE CAUSE (0] J 2 = 
£ee 479% DUE TO 
~ 
f2 > Conditions, if any, which ) 
BE gove to immediate 
gas couse (0), stating the under. ( PVE TO 
Fm z lying cause lost. (). 
e 2 era 
g5° rd i Tl. OTHER SIGNIFICANT CONDUT TRIBUTING JEPDEATH BUT NOT Ri TO THE TERMINAL DISEASE CONDITIGNGIVED? JN PART I(g}|19. WAS AUTOPSY 
pe zg <o ie ee . PERFORMED? 
3 3 8 Ss a . s( No 
ens = [ 200. accioent Was unver* 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not, fajury in Port Lar Port Il of item V 
ger & Jor CONTRIBUTING EI CAUSE DEOEATH 
e225 & [UE EmTHER, NOTIFY MEDI INER) 
= 3s & [20c. TIME OF INJURY Month, ik Yeor | 20d. INJURY OCCURRED = 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
Ee .o: 3 Hour af. While Not while factary, street, office bldg., etc.’ y i 
gee g pm. jot work [] at work 
Ses 
2ye 21, | certify that | attended the ree fro wi , to. Eee. oaee,| 95 fo at | last saw the deceased! 
a 
“ 3 . alive on____& re ere ASE , ancthat death occurre WA) M, from the causes Gnd on the date stated above. 
° 3 o DDRESS (Street, city ar town, stote} DATE SIGNEI 
Rs ACTUAL 
nod SIGN 3 ee af 
area / Ce yi 
2s f PHYSICIAN'S E a 
2. NAME {Type} q) 2 
> Zo. BURIAL -EREMATION, | 226. DATE THEREOF i. HME OF CEMETERY OR CREMATORY 22d. LOCATION (Ci 
y b (City. town, or count Stole} 
=] Bs REMOVAL-{Specify) : 
£ 
2 23. Fi RS: TURE DDRESS Fi C’P BY REGISTRAR | 24b. )REGISTRAR# SIGNATURE 
AIS (4) Cw 
SM 9788 4 t C. ; 


3A Nvauna 


496. O@ das 


| ti 
WAnsas . 


MARYLAND = yy Lp A ag Cy ae Nimealmmlliieiaa, 18 Qj y ( 1 
Filme??? = | 3 et 
9928 °" CERTIFICATE OF DEATH as de Jabs 


= 


es 
33 1, PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If isitlion: Residence before odminion) 
$2 ° °. COUNTY 
Se Waghing ton MARYLAND Varyland weghington 
ir B. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAYIN Ib |] _c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 £ RURAL ond give neorest town) 
Se agers 0 18 Hrs Hagerstown 
epi d. NAME OF HOSPITA! {If not in hospitol, give street oddress) d. STREET ADDRESS e. 15 RESIDENCE 
z 
= g/ OR NE id ON A FARM? 
ae Wash. County Hospital 634 George St ves) Nog 
ait 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
EY (Type or print) HENRY BLESSING HARTFORD cary Sept 1 1957 19 

s 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ie year, HEUNDER | YEARTIE UNDER 24 HRS, 

ont) Do: Hi Min, 
¢ Male White |wooweo  ovorceoQ |July 14 1894 "Bk uM 3] Days | Hours | Min 
iS 100. USUAL OCCUPATION (Give kind of work done| lb. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) Ma. 12. CITIZEN OF WHAT COUNTRY? 
e 

e Hagerstown Wash. Co USA 

8 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

S 

8 

rs Hen E, Hg ord Liliie M, Shoppert 

£ ‘ WAS Pe cig Evi io U.S. ARMED — V6. SOCIAL SECURITY NO. |17. INFORMANT Address 

fos np. oF unknown) Itt yes, gap of agrvice} = 
‘ | Yes WF i AUde A ARa Fer 0 
8 18.” CAUSE OF DEATH [Enter only one couse per Tne for), ond (] Ciyvaw) (Pu INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ae 

§ 7 IMMEDIATE CAUSE (0), go 2 S& vad 45 

= SATs DUE TO 

z 6.3 oe 4 

Conditions, if ony, which Ps cea! 
gove rise 10 immediote Aa. a4 —ob <__Pea_¢_ 


couse (0), stoting the under. ( OVE TO 
lying couse lost, {c). 
Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 


200. ACCIDENT WAS_UNDERLYING [3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


19. WAS AUTOPSY 
PERFORMED? 


YES Je No (] 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, form, T20F. {City or town) (County) {Stote} 
Hour o. m. ‘While Not while foclory, street, office bidg., etc.) ' 
p.m. 19 Jot work [1] of work H 
21. 1 certify thot | attended the deceosed fram___/¢ 44_.______ NSD, 10. L Le prke..., 19. L-2,thot | last saw the deceased 
olive an__.f. Sep A. 19 _£.2___, and that deoth occurred at £.“4__M, from the causes ond on the date stated obave. 


ADDRESS (Street, city or town, tote) DATE SIGNED 
actuat : 
SIGNATURI MD. e Sd a. Meo, 


A ¢ 
saan 2 / ben od 


OG 4. Zi ? he Bitede 
Zo. BURIAL, CREMATION, | 226. DATE THEREOF TYAME OF CEMETERY OR-CREMATORY, |. LOCATION (City, town, or county) (Stote) 
enter” | 7s07 Ht Coimelig |b 
Uriel § « C47) hb) JAG CLS JTW be q- 


23. FUNERAL DIRECTOR'S SIGNATURE Mo gREG” REGISTRAR'S YGNA 


wuld be detached for use os the burial-transit permit. 
the registrar priar to buriol, cremation, or removal, and in ony event within 72 hours ofter 


L DIRECTOR: After this certificate hos been signed by the attending physician and campletely fil 


moy be retained by the hospitol or attending physicion. 


pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


; iS A AVANNG 


Bacos 


onl 


(™) 


in by the funeral director. 
ind 2 should be filed with 


a 


@ 


Pogl 


Then pleose remove corbon papers. 


3 After this certificate hos been signed by the ottending physicion and completely fj 


wid be detached for use os the buriol-transit permit. 
the registror prior ta buriol, cremation, ar removal, ond in any event within 72 hours ofter deoth. 


toined by the hospital or ottending physician. 


L DIRECTOR: 


on 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs ofter death. Page 4 
poge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9929 CERTIFICATE OF DEATH ee 


Reg. Dist. No. 
A, Litas i li i ee (Where deceased lived. If institutian: Residence before admission} 
a o. bc Y 
Washington BATES Maryland Frederick 
b. CITY OR TOWN (If outside corporate limits, write c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} : 
Hagerstown 47 days Rural- Myersville /o X52, 
d. NAME OF HOSPITAL (if not in hospitot, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
4 Hosp Rt #Y/ Spruce Run Road ves] NOK 
b Se First Middle tot 4, cae Month Dey Yeor 
{Type or print DAVID EDWARD HIMES bata September 16 19 57 


5. SEX 6. COLOR OR RACE } 7. MARRIED [] NEVER MARRIED 4 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday} [Months] Doys | Hours Min. 
male white wipoweo [] pivorceéo acetate a2 4 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
Laborer pn. Laborer Frederick Co. Md. US Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Himes Amanda Stottlemyer 


16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
no 414-14-6981 Mrs. Bertha Finneyfrock, Myersville ,Md, 


1B. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b}, ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
ad 1 EAT MEDIATE aU fo} Carcinoma of the Pancreas with mo. 
“5° 7» DUE TO generalized metastasis. 
Conditions, if any, which (b). 


gove rise to immediote 
cotse (a), stating the under ( OVE TO 
lying cause lost. {c) 


Parr tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. we AUTOPSY 


ERFORMED? 
ves [] NO 
200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. ‘We. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bidg., ete.} i 
p.m. 19 Jot work [] at work H 


at 
ADDRESS (Street, city or town, stole} DATE SIGNEO 
sittin Oharkear Gr. Klege’ wo. _Suithabure, Ma, ___ 9/18/57 _ 


NAME (type) Charles F, Hess Smithsburg, Md. 


Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) == Ea ~ 
Grosskickles r.Myersville ,Fred.Co.Md, 
“7 2 gf REY DY Wess ‘by REGISTRAR'S SIGNATURE 


iy yi 
ied, OT OBAYT I= sh: 


MEDICAL CERTIFICATION 


ond 


in by the funerol director, 
ind 2 should be filed with 


* 


Po 


se remove carbon popers, 


Then 


L DIRECTOR: After this certificate hos been signed by the ottending physician ond campletely 
~ 


lauld be detached for use os the burial-tronsit permit. 
the registror prior to burial, crematian, or removal, ond in any event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth: Poge 4 
may be retained by the hospitol or attending physicion. 


TO FU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9g 9 " 3 
9930 CERTIFICATE OF DEATH 


1. PLACE oF DEATH 2. USUAL RESIDENCE (W! deceased lived. If ins! 
oun’ Washington MARYLAND “iMaryland » couNTYWe shington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! town} 
RURAL ond give necres! town) 
Hagerstown mo.liday| Williamsport Ma RFD 1 
de plist dials (If not in hospital, give street oddress) d. STREET ADDRESS e reer as 
Washington County Hospital Falling Waters Road ves (KNOO 
3. wee es, First Middte Lost 4. rei Month Doy Yeor 
(Type or print) John Frederick Hornbaker beard = Sept. 8 19 57 


5. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED E% | 6. DATE OF BIRTH 9. AGE tn voor IF UNDER 1 YEAR] IF UNDER 24 HRS 
eat barthdoy a 
Male White |woowng  ovorceoO |July 21 1940 17m. oe 


Vo. USUAL OCCUPATION (Give kind of work done| 1: Ki OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Bape f 
Student ce ool Marlowe W, Va, U.SeA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ralph Jacob Hornbaker Mary Margaret Bopve 
Li Seal ian subal SOCIAL SECURITY NO. |17. INFORMANT gress 1 W. 
PAcenieles ae alee Sava ay 
No Wo None Mr. Ralph J. Hornbaker i #14765 4ae eh ga RBy 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b)..and (c)-] INTERVAL BETWEEN 


= . ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: Cur Crbrl 
: IMMEDIATE CAUSE ac EL a tre eae 
DUE TO 


Conditions, if ony, which (0 
gove rise to immediote 


couse (0), stoting the under- { OUE TO 
lying couse lost. (c). 

ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 

= 

5 Yes(] nowt 

= [200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

& | MF elTHER, NOTIFY MEDICAL EXAMINER) 

a 

& ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 

s Haar’ ole ihe... Ratoni’ foctory, street, office bldg., etc.) | 

= p.m. 19 Jot work (J ot work [J t 
21.1 corey at | oftended the apie a ch eae WEL eee 192, to Q_= saeeek . 19%__]. that | lost saw the deceased 
olive an} seo 2 de Tel eae --- and that death accurred teehee P_M, fram the causes and an the date stated abave. 

ADORESS (Street, city a n, stote) DAJE SIGNED 

ACTUAL j ) its a 
SIGNAT Mo. _.2EW. = 4o.-formnac, f- q. $981, 


PHYSICIAN'S ~ £5 
NAME (Type) A, aa PLD 


7lo. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Te TOCATION [Ciy, town, or county) {(Stote) 
Burtt” |Sept. 10-57|Greenlawn Cemetery Williamsport Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE Lf puboyadoress / of ECD AY REGISTRAR | 24b/REGISTRAR'S SI URED 
CNR Whe EY Mey 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 
9931 CERTIFICATE OF DEATH hie Nici be eee 


ad 


sé 
3 7 'S Hee ie aaa ‘a. phe Alda (Where deceased lived. If institution: Residence before admission) 
Le Ls co b. COUNTY 
ae ( ut) Washington MARYLAND Md. Wash. 
ae) “Fe \ 4 b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
58 \ 7 RAL ond give neorest town) 
33 gerstown 48 years Hagerstown 
I 2 d. NAME OF HOSPITAL (if nat in hospital, give street address} d. STREET ADDRESS. e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
< 49 Fairgraound Ave. 49 Fairground Ave. ves NO 
ae 
8 3. NAME OF First Middle Lost 4. DATE Month Yeor 
DECEASED OF 
. {Type oF print) Alice Madeline Long DEATH Sept. as 1957 
= & 5. SEX 6. COLOR OR RACE 17. MARRIEDIC] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 


female white |woowg —ovorceog {Nove 16, 1908 aie aI ea es | eae 


100, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. TATU (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
“ores most of working life, even if retired) 
laundry Hagerstown, Md, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William C. Oden Anna Barnhart 


Bada Sle es daleccisliy U.S. Seip cath had 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
Wiccan spe ee "| 219=12=134)Raymond BE. LeFevre, Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b Ly INTERVAL BETWEEN 
PART. DEATH WAS CAUSED BY: ale , fe 
IMMEDIATE CAUSE (0) C4 VO ALE - 


ase remave carbon papers. 


ONSET AND DEATH 


§ ey 
= DUE To fe: }. ; 
Conditions, if any, which Wa ROT 2 
gove rise to immediote A 
cotse (0), stoting the under ( PVE to 7 
lying couse lost. i dl Wew ty 144 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
yes] 31 


‘2a. ACCIDENT WAS UNDERLYING aoe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 
OR “CONTRIBUTING O CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour a.m. While Not wiles factory, street, office bidg., aU 
p.m. ot work [1] Ole worly, 


fram the causes and on the date stated above. 


ESS (Street, city pr town, stote) DATE SIGNED 
fe GAL 


MEDICAL CERTIFICATION 


L DIRECTOR: After this certificate has been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death. Page 4 
may be retained by the haspital ar attending physician. 


ME eS 230 N, Potomac St., Hagerstown, Md. 
_] Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
) 
23 BORET” | 9-19- Rose Hill Cemetery Hagerstown, Md 
. 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y REGISTRAR | Zab. REGISTRAR'S SIGNATURE 


Ws ats (0) Scott F. Minnich & Son, Hagerstown, Md. |pis, a, GNIS Lb ACL fea 


1SM 9/85. 


3A nvaung 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09936 


Items 8 & 9, Film G221, 10/3/Si¢ fae ° 
, Q9 on ¢ R TF neh Q ATH Reg. Dist. No. (307, 
ee eg = 
: a i tec & whe (Where deceosed lived. If institution: Residence before admission) 
2 °. °. b. COUNTY 
3 Washington ee Md ashi gton 
Dim ’. CITY OR TOWN (If cutside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
52 RURAL and give nearest town) 9 
22 Hagerstown 18 days 6 Hagerstown 
ie 2 . d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
* aed TZ, OR INSTITUTION } % ON A FARM? 
ae } Washington Co, Hospital 54 W. Franklin St. yes (] NOX) 
£6 3. NAME OF First Middle lost 4. DATE Month Doy —Yeor 
e (ype oF pin) Harve F Mellinger DEATH 9 2319 57 
5. SEX %. COLOR OR RACE |7. MA NEVER B. DATE QF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
~o RRIED fE] NEVER MARRIED [J phd 8 : oe ia tanta phon sas 
é male white winoweo[] ovorcedf] | Apre 7, 1885) YM Gn 
eg 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2g 3 ; a of working life, if retired) 
co aborer General Penna, U.S.A. 
2 te 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 unknown unknown 
efe 
é 7 I 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
4 (Yes, na, or unknown) (Ht yer, give wor or dotes of service) P 
a eel ye 1905-1912 219-20-0096 |Mrs. Ruth Monninger Hagerstown, Md. 
i 
a 
¢ 
= 
£ ys] & DUE TO 


Conditions, if ony, which (OL 
gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. (ch 


18, CAUSE OF DEATH [Enter only ane couse per line for fo), (b)., and (c).} , 5 INTERUAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: pe hye ea 
IMMEDIATE CAUSE {o)___ © E 
ae 


i: 
& 


PERFORMED? 
yes] NO 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART rie WAS AUTOPSY 


or attending physician. 


= 
x 
o 
E 
5 
& 
asd 
fe 
5 
Af 
a 
oD 
s 
3 
= 
£ 
° 
° 
<= 
= 
a 
q 
a 
a 
fe 
3 
s 
8 
2 
2 
5 
8 
3 
= 
5 
8 
6 
s 
= 
3 
& 
° 
5 
AA 
rs 
£ 
a 
2 


Z 
9 
= 
: 5 
3 © 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING C1 CAUSE OF DEATH 
£ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
8 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, T20F. {City or town} (County) (Stote) 
rs = Héprateten, While Notauhile: foctory, street, office bldg., etc.) | 
5 2 em 19 lot work [J ot work [JJ q 
aaa = 
aE 21. | certify thotchottended the deceased from_ eft), WS], to.2. 9 otpick , 19.8. /,thot | last saw the deceased 
a. 3 alive on. A Z IS f., ond that death occurred ot...{_"—/74.M, from the causes and on the date stated above. 
£63 rae (Street, city or town, stote) OATE SIGNED” 
~ aod 4 —_ 
3 ACTUAL ative, é 
Pte SIGNATUR Dive eee W, toftyo~e, St, RS Y ans) 
¢ D> 
2132 PHYSICIAN'S 
Sie NAME (Type Vu ic MD. Ai asks AN op Aine). ee Se 
s Mo. BURIAL, CREMATION, | 22. DATE THEREOF ‘ic, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or county) (Stote) 
SPO REMOVAL (Specify) _ 
zee Ruri 9-27- Rose H Hagerstown Md. 
Ss 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do.EC;D_BY REGISTRAR my REGISTRAR'S SIGNATURE 


ae Fred W. Kraiss _ Hagerstown, Md. Molt 2145? \bGedp{ ZF 


Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =} 9937 
NERICAL EXAMINER’S CERTIFICATE OF DEATH Rep. Dis. No.2 mea 


2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admitsian) 
estate =Marylend ». COUNT’ Washington 


1, PLACE OF DEATH 
. COUNTY 


Washington MARYLAND 


Page 4 should be 


¢ 
& 
x 
° 
3 
cs 5 
75 3 b. CITY OR TOWN (Wt ounide corporat iin, wie RURAL | c. LENGTH OF STAY IN TB [1 c. CITY OR TOWN (If outide corporate limits, write RURAL ond give neoreat town) 
ge 3 “Rural Sharpsburg 1 day Rural Leitersburg 
Bs 2 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4d, STREET ADDRESS ee 
2 g ‘4 : t # K ON A FARM? 
eat Taylor's Landing ReF5 age retown ves] no 
i] - = 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 DECEASED OF 
> € {Type or print) Edwin Wendell Miller | vem Sept. 1 ~ OF 
eae 4 3. SEX 6. COLOR OR RACE |7- MARRIED FE] NEVER MARRIED (_]|8. DATE OF BIRTH Skeets IF UNDER 24 HRS. 
= gfe 2 
/ Male White jwivoweQ  vivorceo Feb. 12,1906 Ot yrs, ae 
J iO, USUAL OCCUPATION {Give kind ef week dons] 1b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country 2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Plasterer Hagerstow, Ma. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Wendell Miller Edna Conrad 


File pages 1 ond 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) (it yes, glve wor or dates of service} H 
W. We #1 213-03-094¢6 Richerd Miller - “ageretown, Marylend 


18. CAUSE OF DEATH [Enier only one couse per line for (a), {b). ond (c).] WTEEYAL U BETWEEN 


Item 18. Give Pages 1, 2, and 3 to the funerol 
form PM3. Poge 5 moy be retoined for 


€ 
° 
8 
ao] 
& 
= 
ro 
5 
2 
€ 
© 
= 
$03. 
3 £ PART I. DEATH WAS CAUSED BY: 
"3 & oe IMMEDIATE CAUSE (a) As ia due to drowning 
g = ps UE TO 
3 g Conditions, if any, which i 
os gove rite ta immediate cove 

tess {o), stoting the underlying( OUETO 
gags covselost, o 
Beego a 
0, 83 4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el]19. WAS AUTOPSY 
220% 5 none eo) N No BJ 
ae exe rod AUSE W, =a = 
BaEs = 2s, Mis eu [0b DESCRIBE How INJURY OCCURRED. {Enter nature of injury in Part | or Por I of item 18, 
Zvé2 Sieeen rene Drowned when lost balance and fell out of fishing boat 
2 ou 3 & | 20c: TIME OF INJURY” ~ Menth, Dey, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, a 120F. (City or town) (County) (State) 
ee 6 Haur o, m. While foctary, street, office bldg., etc.) 
efs% 2 230 xx Sep AGT |ot work River ' Rural Sharpsburg Wash Md 
ee 2 21. I certify that I taak charge of the remains described abave, held an Autaps: , Inspectian [x.  Inqui: , and find that 
Seze Psy Pp quiry 
ws oe death resulted from: Natural causes [_], Accident Pf}, Suicide [7], Hamicide [_], Undetermined cause []. 
4508 

s 
site AL Rebec/ Weebly 
oven ACTUAL DATE SIGNED 
2 Pe SigNaTuRES «74 MD. CHIEF MEDICAL EXAMINER [_} 

Sojac ASSISTANT MEDICAL EXAMINER [_} 
> S225 3 M 
6 8 RANE tiene} 8. Robert Wells, MeD- DEPUTY MEDICAL EXAMINER [ 9-35-57 
Stee a Za. BUNAG CREMATION. 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Cily, town, or ess State) 
or oe syeesey™ | 94-57 Roee Hill Cemetery Hagerstown, Marylan 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR ‘db. Ri GISTRAR'S SIGBJATURE 
YS. AISME(S) Suter—-Rouz Funeral Home - Hagerstown, Md. on fl —S J e 


SM 9/55 ie“ oft 81S 


% A AvTUna 


Oa. Al: 19'4G 


Page 4 shauld be 


far prior to burial, 


© 


If any delay is necessary, please exe- 


and 3 to the funer 


ge 5 may be retained far 
File pages 1 and 2 with the r 


a 
3 
D 
o 

a 
© 

4 

oO 

o 
E 

2 


ith farm PM3, Pa 


icate, writing the ward '‘pendin: 


a the Chief Medical Examiner's O 


or remaval. 


s 
[3 
3 

7. 
S 
y 

‘6 
= 
oO 

e 
a 

S 
is 

= 

es 

a] 
2 
5 
8 
s 
3 
Ps 

a 

2 
3 
9 

= 
° 
8 

3 
= 
S 
& 
€ 
= 
< 
* 
i 
Ff 
.¢ 
2 
a 
& 
= 
> 
z 
=) 
2 
a 
(=) 
° 
tes 


VS. AISME(5) 
5M 9/55 


r} 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09938 
993 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Nig, thon teal OO 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. STATE b. COU 
Maryland “Washi neten 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


1, PLACE OF DEATH 


Washingten MARYLAND 


b. CITY OR TOWN (If ovtide corporate limits, write RURAL c. LENGTH OF STAY IN 1b 
‘ond give nsores! town} a 


50} Kagerstewn Uarylang 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET ADDRESS . Bie coo 
SLeom ey 111 __Bleem Alley ves] NOD). 
3. NAME OF = i 4.0, 
DECEASED. : First Middle Lost a Month Doy Yeor 
(Type or print) 0 en 1957 
5. SEX 6. COLOR OR RACE |7- MARRIED [9 NEVER MARRIED (-}| 8. OATE OF BIRTH % inten 
* ts Min. 
Male CeLered j|winoweo ft ovorceo T] | TL 66. yn. 


100. USUAL OCCUPATION es kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired} 


Jani ter Public buidin Georgia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknew Unknew 
ee agg eee EVER Mieiee. —— ean 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
214-09 Irene Meen 408 Suman Ave. 
1B. CAUSE OF DEATH [Enter only one cause per line aE (0), {b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


i IMMEDIATE CAUSE (o) __ Perforated peptic ulcer with acute peritonitis 
° ub. A DUE TO 
ions, if any, which e 
Qove rise to immediote cave 

{o}, stoting the underlying( DUE TO 
cause lost, T] 8: (c 


iS PART I. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(a))19. Wacoinco 
2 eI 

< None ves] NOX] 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port It of item 1B, 

5 [Pinata Cone ING o {Enter noture of injury in Port t or Port It of item 1B.) 

5 {CAUSE OF DEATH. = none none 

= ee ae eee 
S ]20c. TIME OF INJURY — Month, Day, Year [20d. tNJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {(Slote) 
8 Hour 9, m. While Not whil feetery aiest oice basics ~ y % 

2 pm. none 19 Jat work [J ot work 


21. 1 certify thot | took charge of the remains described obove, held on Autopsy (0. Inspection KK], Inquiry Ci. and find that 
death resulted from: Natural causes [x], Accident [], Suicide [], Homicide [], Undetermined couse []. 


iG / as Ue TE SIGNED 
SoNATUR sap, CHIEF MEDICAL EXAMINER [] ~ 


ASSISTANT MEDICAL EXAMINER [7] 9-6-57 
XAMINER' M.D 
oa tek 8, Robert Welle, M.D. DEPUTY MEDICAL EXAMINER 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) (Stote) 


REMOVAL (Specify) 


y n Jia and 


ADDRESS ‘ 24a. “D ay REGISTRAR ‘2ab, RGGI R'S SIGNATU! 
Wh koh FAS eeerorrd) 
rants) <7 


¥ A Avan 


I dis 


Darsoal 


mt 


x 


in by the funeral director, 
ind 2 shauld be-filed with 


= 


1g physician and campletely fi 


Then please remave carban papers. Pag 


After this certificate has been signed by the ottendin 


wuld be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or removal, ond in ony event within 72 haurs ofter death. 


L DIRECTOR: 


‘e 


poge 


may be retained by the hospital or attending physician. 


TO FU 


1, PLACE OF DEATH 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b 
RURAL and give nearest town) 
Hagerstown 6 days 


a 


S. SEX 6. COLOR OR ae 7. MARRIED] NEVER MARRIED [J |8. OATE OF BIR 
\ female Whitéwoown  ovorceog {| JUN 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
‘ ri wn hom M 
"113. TATReR's NAME 14, MOTHER'S MAIDEN NAME 
James Marshall Cornelia Himes 
15. WAS eo ofa IN U.S. ARMED FORCES? Al RI 17, INFORMANT A 
Bann as Se PETS ae cee FORMANT John Edw. Myers ‘ 
one PO2 =] 8u288 na 2S vio 


MEDICAL CERTIFICATION 


Zo. rea Gee ‘2b. DATE THEREOF 2c. NAME ‘CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
OVAL (Specify 
sburg, Md. 
ea aere a . REC} 7 reat ‘Uab/ REGISTRAR'S SIGNATURE 
j y 
OCALEA PFS VIEL, thf fateh / 
4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 9 39 
9934 CERTIFICATE OF DEATH spd tan eae 


2 Srenatee nee (Where deceased lived. If institution: Residence before admission) 


0. STATE Md. &. COUNTY Washi ngt on 


¢. CITY OR TOWN (If outside corporate limils, wrile RURAL ond give nearest town) 


x2 Rural - Sharpsburg 


ocounty “Washington County — maruano 


d. pais SS gia (If nat in hospital, give street oddress) ° d. STREET ADDRESS e. beweh | 
“washington County Hospital R. F. De #2 a4 eae 

NAME OF First Middle Lost 4. DATE th Day, Yeor, 

neem) Annie May Myers co Septémber °27 a 37 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Doys | Hours | Min. 


9. AGE (In years 
lost tino 


yrs. 


e 10, 1884 


12, CITIZEN OF WHAT COUNTRY? 


USA 


during most of working life, even if retired) 


1B. Ta ‘OF DEATH [Enter only one couse per line for (o}, (b), ond (c}- } 


leg ns ive heart failure 


INTERVAL tos toe 


onset A ET AS PE" 


ras ’ DUE To 3 5 
Conditions, if ony, which is Coronary occlusion and infarct 54 months 
gove 6 to immediote DUE TO 
ee w_fypertensive, arteriosclérotic C. V. disaease 5 Yrs 
ing couse Testy fc! 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo}} 19. WAS. Pore: 
Bilateral hydrothorax. YS E) NO 
20a. ACCIDENT hear apes ta tno oO 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of ii injury in Port I or Port Il of item 1B.} 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour 0. n. White Not wile foctory, street, office bldg., ete. " 
p.m. jot work (7) ot work 


21. | certify that | attended the deceased from. VAT YEE (am ah to... 9/27/57 _., 19__._.,that | last saw the deceased! 
alive an. Q/, BN ee Wee. at a that death occurred att ‘Om, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 


acwat J) Y - he SORT / Be. 


SIGNATUR ae? < mo. ..... Sharpsburg, Md. 
iecnns Walter H. Sheal 


= 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 9 40 
9935 CERTIFICATE OF DEATH Reg. Dist, No. abe 


st =] 
35 Ug re ee pene 2 oa emer (Where deceated lived. II institution: Residence before odmission) 
£3 it < b. COUNTY Vv 
Sea mg Washington pe ge Pennsf$lvania Franklin 
x a b. CITY OR TOWN (If outtide corporote limits, w ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
3 a { Mm Ml) RURAL ond give nearest town) 1 p 
23\ 1 Hagerstown ue years Mercersburg To Xx: 
= 2 d. NAME OF Roe AL {IF nol in hospitol, give street aren d. STREET ADDRESS: e. IS RESIDENCE 
~ oe x ‘ OR INSTITUTI ON A FARM? 
aS } Homewood Church Home 302 S. Park Street Yes (] No) 
H 3 
£6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
_ DECEASED © OF 
3 type or print GRACE v. MrERS | 5am September _20_—19 57 
~ 5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8B. DATE OF BIRTH 9. AGE lisesers IF UNDER 1 YEAR| IF UNDER 24 HRS 
lou, birthday’ thi Hi Min. 
Female White _|wioowot] —oworceo] | October 3, 1882 i TS? i ES 


10b. KIND OF BUSINESS OR INDUSTRY 
p during most of working life, even if retired) 


/ housework 
V3. FATHER'S NAME 


I 100. USUAL OCCUPATION (Give kind of work done] 


1V. BIRTHPLACE (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Mercers Pae USA 


4. MOTHER'S MAIDEN NAME 


James Re Myers Alice M. Keefer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 60 oF unknown} {It yes, give wor oF date of service) 
) no none Rev. Mark Wagner Hagerstown, Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c)-] INTERVAL BETWEEN. 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0). 


YAO ./ DUE TO + 

Conditions, if ony, which (by eet Olt eer Ela aoa 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. {c) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOR 
yes [[] NO 


Then please remave carbon papers. Pa: 


|. ¢remotian, ar remaval, and in any event within 72 hours after death. 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour 


Day, Year | 20d. INJURY OCCURRED . 7 ; 201. (City or town) (County) {(Stote} 


MEDICAL CERTIFICATION: 


lot work [_] of work 


27.4 cents that | attended the deceased from. G.. Z_.., ZL that | last saw the deceased 


L DIRECTOR: After this certificate has been signed by the attending physician and campl: 


tained by the haspital ar attending physician. 
Phauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


is alive on_ YA Lz and that death occurred ot ZM, from the causes and an the date stated abave. 
is ; ¢ f ADDRESS (Street, ty toms »_DATE SIGNED 
. ACTUAL iG ( a 
& } Stilton Ades <OCY Cede no, PM o> 
= ! 
5 PHYSICIAN'S ? 
3. £ NAME (Type) os md 4 é av eae oe 
3 = ale EZ oe 
FY i 720. BURIAL, CREMATION, | 22. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, lown, or county) 
s2 o> REMOVAL (Specify) a 
See: Bw 9/23/1! airview Cemet Mercersburg, __— Pas 
P CEMANEPEN Pred Home 00% 
V5 Als (4 be 7 al Hagerstown, Mde 


¥°A nvayna 


2661 SS dds 


Baw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 99 
9936 CERTIFICATE OF DEATH a4 


onl 


he Reg. Dist. No. 

3 Si ¥ CQ ul peat 2. ere ee (Where deceased lived, If institution: Residence before odmission) 

& a. 5 se &. COUNTY 

32 Washington ui decd ryhend Washington 

3 b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporofe limits, write RURAL and give nearest tawn) 

$ 3 f7 RURAL and give nearest town) 

er / M agerstown 8 Hrg O- Hagerstown 

= 4 \ d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS: . 1S RESIDENCE 

=“ a OR INSTITUTION ON A FARM? 

aS FI 210 $rederick St yes) No OK 
j ; 5 

£6 3. NAME OF First Middle lost 4. DATE ‘Month 

DECEASED © OF 
& tmeerriny RUSSELL EE PENTZ, bam Sept 30 19 


8. DATE OF BIRTH 


Nov 19 1896 


Pa 


Sass 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] 
Male White |wrowO _ ovorcegiy 


yrs. 


: ONSET AND DI 

Ra MEAT MEDIATE CAUSE (0 Arteriosclerotic heart disease with angin i yr. 

4AO,O DUE TO a 

Canditians, if any, which w__Hypertengsive cardiovascular disease BPs 
Qove rise to immediate DUE TO 


cause (0), stoting the ynder- 
lying couse last. (c) 


BESTS Ten SNE CANT in NITION EC VTRIAUT CS TOLDEATH” BUT NIOT/REUATEDTO THSCRERANNALDIZEASE CONDITION GIVEN INT-ARD Ta] SINS aERE 
yes] nocy 
20a, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Ii of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
fear vane While Natlahtie foctory, street, affice bidg., etc.) | 
p.m. 19 lot work [J at work (J t 


ry q 100. USUAL OCCUPATION (Give kind of k done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLAC! aig tt 12, CITIZEN OF WHAT COUNTRY? 
es J] sina matt ot Satanic tea CUAbEPTAHa Co 

e+ ,-—~'|_ Paper yanger Retired Meoh; P USA 

3 6 I ‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

5 

¢ = Russe Pen Cam R 

2 3 18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address 

5 Yes, 90, or unknown) {It yes, give wor or dates of service) 

Ae No ----- 579-005-4390! Russ ack Pen Maugansy e Md 

8: 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), ond (C)-} weaver Ave INTERVAL BETWEEN. 
a 

é 

a} 

= 


L_ DIRECTOR: After this certificote hos been signed by the attending physicion ond completely 
MEDICAL CERTIFICATION 


ould be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, ar remaval, and in any event wi: 


21.1 certify that | attended the deceased from. x, Wee fyi ee __.sept. 30 19.2 Chat | lost saw the deceased 
alive on 2 , fram the causes and an the date stated above. 
ADDRESS (Siree!, city or town, stote) DATE SIGNED 
J) [SGN (CRW, [ O fe mo 148 West Washington Street 9/30/57 
PHYSICIAN'S 


NAME (Tyre) BB Kneisley, Mi, Ms agerstown,._Marviand es: 


‘720. BURIAL, CREMATION, | 22b, DATE THEREOF Td, LOCATION (City. town, of county) {Stote) 
pros! (Specify) 10/2/57 R 
a: CS haven [Le 


Hage own VW; al QO hid 


BY, 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS z 4a, REC'D BY REGISTRAR My RES ISTRAR'S SIGNATURE 
yea 4 os G 
Bie & Andrew K. Coffman Hagerstown Md. a Mkt VPP MME d 


a 


may be setained by the hospital or ottending physician. 


pog 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


TO FU 


raed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 42 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


ge § OG Reg. Dist. No. 302 
Hy 3 2, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before odmitsion) 
os &/ y @. STATE b. COUNTY 
ay % f gashington MARYLAND _ Maryland Washington 
ze b. CITY OR TOWN (if ouside corporote fia, write RURAL ¢. LENGTH OF STAY IN Tb |]. CITY OR TOWN (IF outide corporote limity, write RURAL ond give nearest town} 
go> ‘ond give necrent town) meee 
Se 1 
5 2OeA. © age own 
z 5 2 d. NAME OF ROSHTAT a INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIOENCE 
“3.8 G w C ty Hospital ; 1109 Vi ks out fee 
Secs 6 lashington County irginia Ave. ves D]_No 
ou - = 
35 3. NAME OF Fint Middh Lost ‘4. DATE Month Da Y 
@ i le os 0 Y eor 
oe “DECEASED OF 
> es (ype or print) = John Robert Potts, Sre | comm September 15 57 
ree 
2 “e s £ 5. SEX 6. COLOR OR RACE |7- MARRIED (XJ NEVER MARRIED []| 8. DATE OF BIRTH 9. oe (bien IF UNDER 24 HRS. 

= ” Min. 
Bote male fe __[woowst] —oorceo | November 1, 1912 | ~ bY’ ,a. r 
3 oo 2 = (oe USUAL pe UA ON ic etal done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

37 in luring most of working life, even if reti 
55s Grocerman own business Hagerstown, Maryland U.S.A. 
ei 
tase Se 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Py 
Bgo8 Harry W, Potts Grace Surmers 
= 2 & & 1 WAS oreeee pad aN U.S. bis rere 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

2s a. 60, oF unkown ahs give war or dates of vivian 
gsr no 218=30~9143 | Mrse Hester M. Potts Hagerstown, Maryland 
Ae q 18. CAUSE OF DEATH [Enter only one couse per line for (a), (B), ond (e).] ONSET AND DEATH 
Bae PART |. DEATH WAS CAUSED BY: 
Scere IMMEDIATE CAUSE (o} Arteriosclerotic coronary heart disease 
Bs2s d 3 
bres ; Ea? acute coronary thrombosis 
8 = Conditions, if ony, which {bl 
23 od gove rite to immedi 
Bess {0}, stoting the underlying( QUE TO 
rec couse lost. = @ 
2 = & 8 = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}]19.. ioe — 
3 os Q a a ORM 
250% < yes NO 
E548 re] Non (] 
1 She z= ig 2 FP 
= | 200. EXTERNAL CAI Ww, - ? 
§ 22 3 = PntiWaRY Ei, CONTRIBUTING o 20b. DESCRIBE HOW init sReCUNTE {Enter noture of injury in Port 1 or Port I! af item 18.) 
SE 5 io none: 
EVos 2 
A ga 3 % | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208, {City or town) (County) {Stete) 
Soot a Hour o. m. While No! while foclary, slreet, office bidg., ete.) | 
5 = p.m. none 19 al work [] of work [] - ' - ~ ~- 
& : : ; 2 

3 2s Ag 21, I certify that 1 took charge of the remoin: scribed above, held an Autopsy [#{" Inspection a& Inquiry Oo. and find that 
ve fe death resulted from: Natural causes [ZF Accident [[], Suicide [], Homicide [], Undetermined cause [7]. 
<a gUr > 
ese ae ve M2 2e. 
Yoek Li j 
© t's ACTUAL DATE SIGNED 
Zeca Nine 7 Wrtier 7 ALLL, mop, CHIEF MEDICAL EXAMINER [] 

S52 ASSISTANT MEDICAL EXAMINER (_] 6 
spe EXAMINER'S 9-46-57 
A ~6 é NAME (Type) 5. Robert Wells, M-D. DEPUTY MEDICAL EXAMINER [=~ 
a 2 hs ] = ‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) {Stote) 
o 8856 REMOVAL (Specify) 
sie I Burja 18/1957 Rose Hill Cemetery Hagerstown, Marylend 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS REGISTRAR = | 24b. REGI, R'S SIG! URE 

VS. ATSHE(S) r-Ropzer Kuneral Homme 


16. 


5M 9/55 a Loo Ban _ fers Hagerstowm, Md. 


TAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 haurs ofter death, Page 4 


‘etained by the haspital or attending physician. 
AL DIRECTOR 


G 


_< TO HOSPI 


09943 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= 9957 CERTIFICATE OF DEATH 


al 


sé 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence befare odmission) 
8 2 a. COUNTY aS o. STATE b. CO! 
v= WASHINGTON MAR AND YA DOLL NN N 
Boe b. CITY OR TOWN (If outside carporate limits, write c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
S 2 RURAL ond give neorest town) 
> AR ATT A ra ATARD =) 
Sas HARPS RG LEAR KA. HAR BUR 
28 ‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress d. STREET ADDRESS 1S RESIDENCE 
as 5 OR INSTITUTION Kees } ON A FARM? 
a 4 4 ves] NOE] 
ee * i 
£5 3. NAME OF First Middle lost 4. Dare Month Day Yeor 
eseipoal) IRENE ie] PRY DFATH SEPT.11 1957 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
fost bicthdoy) Min, 
TMA H wipoweo fi ovorceo] FEBRUAR Q 864 9 yr. 
0a. USUAL OCCUPATION (Give kind of work dane) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) : 


7 _NONE KEEDYS A O.MD A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
(Yes, ne, oF unknown) {IF yes, give wor or dotes of service} 
NO NONI NONI MiSs NAOM NUNAMAKER SHARPSBUR MD 
18. CAUSE OF DEATH [Enter only ane couse pgetine far (0), (b). e ; INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


“4 DUE TO 


Then please remove carbon papers. Pa; 


~ ONSET AND DEATH 
ge ad 


Conditions, if ony, which 1 


gove rise to immediate 
couse (o}, sloting the ynder- ( DUETO 


lying cause lost, ey 


ra Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

= ml 

& yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING []__ ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part # oF Port II of item 18.) 

& TOR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
n a Hour o. m. White Not while factory, street, office bldg., etc.) 4 

= p.m. 19 Jot work [] ot work [J] ‘ 


ww WSL to Ae 


5 195_/ thot | lost saw the deceased 
re and fhat death accurred at_44.A__M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) CY 
PHYSICIAI 
Ps W, beter 


72a. BURIAL, Seman 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (Stote) 
BURYAR” |smprT.14 1957 FAIRVIEW CEMETERY KEEDYSVILLE WASH.CO.MD. 


After this certificate has been signed by the attending physician and complete! 


21. 0 certify that my ti deceased from. WZ af 


alive an__ 


hauld be detached for use as the burial-transit permit. 
the registror prior to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


sz 
Eo 
% 24a. REC'D BY REGISTRAR 2b, REGISTRAR'S, SIGNATURE = 
'S ATS (4} g f 
5M ve! pati / se/ p 


3A Avan 


2661 61 daS 


O3ars920 | 3 bad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 099 
n JMEDICAL EXAMINER'S CERTIFICATE OF DEATH 44 


$3 § C Reg. Dist. No, OO A_ 
3 3 2 ym 1 oe aed tee 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: eens before admission} 
ae 5/ MM \ | WASHINGTON marveano || > SA7EMARYLAND b.couny WASHINGTON 
24 3 \ 98) ORCI OR TOWN trounide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest lown) E 
ge 5 “HAGERSTOWN 1DAY RURAL HAGERSTOWN x > 
8 3 o d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give street address) d. STREET ADDRESS : e. IS RESIDENCE 
23.8 /| WASHINGTON COUNTY HOSPITAL RT.#2 HAGERSTOWN vet) wok 
5 3. NAME OF First Middle Lon 4 DATE Month Day Yeor 
% {Type + print) CHARLES WILLIAM RANKIN DEATH SEPT. 28 a9 BY 
be 5. SEX 6. COLOR OR RACE [7- MARRIED [| NEVER MARRIED }| 8. DATE OF BIRTH 9. AGE tn yen IF UNDER 24 HRS. 
" WITE |wowot)  ovocot) | 9/2/1887 
ie 2 Mee Wp ecaet sete ie: ae jal done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign ‘counlry) 12. CITIZEN OF WHAT COUNTRY? 
23( J y LRORER SAND CO. WEST VIRGINIA U.S.A. 
»~2 Rat / V3, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 5 ° JOSEPH RANKIN MARY SHERLEY 
& g i Nelary ee ot IN U.S. ARMED. fisced 16. SOCIAL SECURITY NO. | 17. INFORMANT ARR, #2 
=e 1s | wie MRS.SUVINA RANKIN HAGERSTOWN MD. 


INTERVAL BETWEEN. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] ONSET ANO OATH. 


PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE {o) 


a dil QUE TO 
Conditions, if any, = fo 


gove rise lo immediole cove 
{0}, stoting the underlying( DUE TO 


cause lost. «Cardiac contusion —__._.___ 
3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia)]19. WAS AUTOPSY 
9 a PERFORM 
M15 ves nol) 
& [200. EXTERBIAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part II of item 1B.) 
& | PRIMARY 439 or CONTRIBUTING DF) 
13 | CAUSE OF DEATH. “ae . . feu 
Py a =) 
& | 20c. TIME OF INJURY Month, Day, Year [20d. INURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 
2 8 Hour enw. While Nol while bg ea Maik 
al =i: p.m. a 19) ot work FJ at work CI Bo 3 @) es Hag stown shington Md. 


21. I certify that | took charge af the remains described above, held an Autopsy [XJ], Inspection []. Inquiry [_], and find that 
death resulted fram: Natural causes [], Accident XJ, Suicide [], Homicide [], Undetermined cause []. 


aus 7. Sax ft, > up, CHIEF MEDICAL EXAMINER [] ig 
‘ gic j ASSISTANT MEDICAL EXAMINER [} Sept. 30, 1957 
Name tied D Ditto DEPUTY MEDICAL EXAMINER Et 


Ro. REMOVAL Kipeeti ‘22%. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State) 
10/1/los} BETHEL CEM, MORGAN CO. W. Vs 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘2da, REC'D, BY REGISTRAR | 24b,,REGISTRAR’S SIGNATURE 


or removal. 


5M 9/55 


ve aoe 4 9-Verwunk [Pogetlonn, Pitt \Wae IIT BIA PJOLoOY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9945 
9538 CERTIFICATE OF DEATH ; 


nl 


ist. No. 


ss 
3 : Us oetounr 2 eee L RESIDENCE (Where deceased lived. If institution: Residence before admission) 
$5 °. °. b. COUNTY |. . 
re WASHINGTON ginal hal MARYLAND WASHINGTON 
Ba b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond jis Rearest town) S i yr, 
e2 = 2) DAS (4) HAGERSTOWN 
22 d. NAME OF HOSPITAL (IF not ital, treat addi |. STRI . 1S RESIDEN 
= OR INSTITUTION Serene pe ES Le b PREC MSOC IES " ae PEN 
23 : 6 FATRGROUND AVE Yes [] No 
ce 
od 3. NAME OF fi ih 4. DATE 

o pat i ist Middle lost TI Month Day Year 
¢ (Type or print) ut HORA DEATH 19 


P. 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER oa O B. ne OF Na 9. AGE — yeors R]IF UNDER 24 HRS, 
lost age hee Min. 
MA wiooweo FI Owvorceo] | NO 806 yes. rg aa 
Wo. USUAL OCCUPATION ‘Give kind of work done! t0b. KIND OF BUSINESS OR INDUSTRY | 11. + te (Stote or ae ae : CITIZEN OF WHAT COUNTRY? 
“ae most of working life, even if retired) 
Tk NONE ST. PAULS, MD U.S.A. 
13. mies NAME 14, MOTHER'S MAIDEN NAME 
JOSEPH BEECHOR HARSE SUSAN MYERS 
- ARMED FOR 17. z = = 
NO Q-3h 1190 HA rROVI HAGERSTOWN MD 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), 1B), ond (.) ier sme: INTERVAL Between: 


PART J, DEATH WAS CAUSED BY: eit 2 DEATH 


in 72 hours after 


IMMEDIATE CAUSE (o} 
DUE TO 


Then please remave carbon papers. 


Conditions, if any, which 
gove rise to immediote 


couse (0}, stoting the under. ¢ OVE TO 
lying couse lost. (@) 
Paar tl. OTHER SIGNIFI CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. NEGh AUTOPSY 
Wy PE Dp tp ' RFORMED? 
Woepiic ote tilp ad —. res no 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
Hour on. While Not whil A factory, street, office bidg., etc.) | H 
p.m. lot work [[} of work Z ‘ 


21. 1 certify thgt | attended the deceased from. as <2. fae = ee . ae 1S2Z, thot | last saw the deceased 


apenas 12d", , from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote) DATE sit 


MEDICAL CERTIFICATION: 


After this certificate has been signed by the attending physician and completel 


ACTUAL 
SIGNA’ 


” = LJ 
aes ea IZ /\. Yey 
‘Zo. BURIAL, CREMATION, 


REMOVAL (Specify) 
Bi 


hauld be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, ar remavol, and in any event wi! 


moy be retained by the hospital ar attending physician. 
‘AL DIRECTOR 


TO HOSPITAL OR ATTENDING FHYSICIAN: The low requires that the death certificate be executed within 24 hours ofler death: Page 4 


TO FY 
pa 


“los REGISTRAR'S SIGNATURE 
CZDLIELAT fe 


7A Avan 


LOGI eg] dj 


Oa 9 aif 


Wi) 


a 


M 


id 2 shauld be filed with_ 


by the funeral directar, 


* 


. Page: 


bass 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
ained by the hospital or é 


b. CITY OR TOWN (If outside corporate limits, ‘ol ¢, LENGTH OF STAY IN Tb 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ae 
«Xe CERTIFICATE OF DEATH J946, 


Reg. Dist. No. 


PLACE OF DEATH ee ae (Where deceased lived. {f institution: Residence before odmission) 


* COUNT’ Washington aiaue.| ° SI" Maryland * couNTY Washington 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


<2. Williamsport ( Mt, Tamn 


RURAL ond give nearest town) 
Hagerstown 


3 weeks 


d. ee {If not in hospital, give street address) | . d. STREET ADDRESS « 5 anon 
f 
Washington County Hospital Hampton Rd. West ves 1] No Bg 
. Eby nt First Middle lost ‘4 (sea Month Doy Year 
(Type or prin) CLEVER MC KEE REYNOLDS dean September 30 1957 


S. SEX 6. COLOR OR RACE | 7. MARRIEOIO] NEVER MARRIED [7] | 8. DATE OF BIRTH % noe gees IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jos! birthdey) [Ronth: 
Male White wiooweo] —sowworceo) | October 5, 1898 58 yn. Toe" Ae 


100. USUAL OCCUPATION (Give eed Ciaek Pere Warviand Ref. 11. BIRTHPLACE (Stote or foreign country) 
Vocational Instructor | S 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


during most of warking life, 


Hagerstown, Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Reynolds lulu B. Snave. 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of service) 
no U-09~-178 My Thelma V,. Reynolds Mt, Tammaney 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), ond (c).] 


PART !. OEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


Ye DUE TO : 


Conditions, if ony, which tb, re, gf, KX» Ad Pe Ache % %& how? Abst 


to immediote 


Hoting the under +, art oth Te ferc¥ cars a 
i 


INTERVAL BETWEEN 
ONSET AND DEATH 


FO ktm 


Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH BUT NOT RELATED TO-THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. WAS AUTOESY 
2st Hw 00 Yo Fe Aa pres te ciple ves PT-No 
20a. ACCIDENT WAS UNDERLYING C] | 266. DESCRIBE HOW INJURY OCCURRED. (Enter noture'of injury in Part {or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
eurhcodiel While Not while foctory, street, office bldg., ete.) | 
pm, 19 fot work (at work ' 
21. | certify that | ae the deceased from__, Lee. wd WAL, to. bt Fr 30., 19->_Z,that | last saw the deceased 
alive on__. 2S aa ae a and that death occurred at. d= -..M, from the causes and on the date stated above. 


ADDRESS (Street city ar tow. stote) DATE SIGNED 


wo. 2A DW» lobrhimstor FL lof/s2 
Mea 2 / waned W. Ditto yD MG DWask: aretha SH. 


wv 


LEA SZ Cee S bel 


Te. Haare ee ‘Ztb, DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) {Stote) 
pecity| ‘ 
Buria 0 9 Rose Hill Cemete Hagerstown. aryland 
Bost} a tase T ‘ ADORESS 2 EGO BY REGISTRAR ‘2aby REGISTRAR'S IGNATURE \ 
fo) ‘inéral Home 
Vie. abe Z Hagerstown, Md. 4199S) Blyth 


1 A MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
za qe MEDICAL EXAMINER'S CERTIFICATE OF DEATH =U 947 Za yp 


INTERVAL BETWEEN 


§2 Mu Reg, Dist, No. 
23° ees 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Y cot 
ge 3 Washington manvano |] ° SE Maryland & COUNTY Allegany 
2s a=) b. CITY OR TOWN jit outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ge 5 N ‘ond give ve town) , M A 
ge 2 ear Hancock, Md 1 day Frostburg / a 
Fy 3S 2 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. a pe 
D 2 , a . . . 
32 ge OF Along Potomac River while fishing 240 Centre Street ves No & 
35 é 3. NAME OF First Middle toast 4. DATE Month Doy Yeor 
=o type en BURDETT SEEDON ROBERTSON DEATH Sept. T1957 
sels 5. SEX 6. COLOR OR RACE |7- MARRIED PX] NEVER MARRIED [[]| 8. DATE OF BIRTH 
Ses 
V3 Male White |wirowe ovorceo] | Septe 16, 1907 
£oeet 
Sm ES 10a. USUAL OCCUPATION cre kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
By 8a during most of working lite, even if retired) 
2 
BSge ‘Floor covering installation Self empl d_ Port Royal, Pennas U5 6.45 
i a 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 3 Herbert G. Robertson Anna Smith 
See TS, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Nase Yes, no, oF unknown} {it yet, give wor of dotes of 
Seas. No 204-03-8194 Harold Potts, Central Ave., Cumberland, Mde 
6 
BS 
€ 
2 


21. 1 certify that | took charge of the remgirf described above, held an Autopsy [_], Inspection [2 Inquiry [_], and find that 
death resulted fram: Natural causes [; Accident [1], Suicide [], Homicide [], Undetermined cause [(]. 


- Js / eZ 7 DATE SIGNED 
SGnatuR Lei 22h, M.p, CHIEF MEDICAL EXAMINER [7] F 
ASSISTANT MEDICAL EXAMINER [7] 


d to the Chief Medical Examiner's Office along with form PM3. Poge 5 may be retained far 


= cS 18. CAUSE OF DEATH [Enter only one cause per line for, (0), (b). and 4c). ] i? INTERVAL BETWEEN 
4 5 PART I. DEATH WAS CAUSED 8Y: Zaz, 
es & IMMEDIATE CAUSE () 
aah HPO DUE TO ; 
4 g Conditions, if ony, which ® 
2 3 gove rise to immediote couse 
z > {o), stoting the underlying DUETO 
2 a couse fast, {e). 
" oO i 
rs 3 rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. WAS AUTOPSY 
g s yes} NO 
4 i ]200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | 1 i of item 1 
3 & [203,20 Ber aes B (Enter nature of injury in Port | or Port il of item 18.) 
2 § | CAUSE OF 
3 2 
2 & | 20c. TIME OF INJURY — Month, Day, Yeor —j 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1208. (City oF town) (County) (Stote} 
KS 3 Hour om. A/a. While No! while foctary, street, office bldg., etc.) | 
4 = p.m. ’ ‘ot work [] ot work [ i 
oD 
2 
$ 
& 
a 
= 
a 
= 


certificate, writing the word “‘pendin: 


TO DEPUTY MEDICAL EXAMINER: This certifi 


: ce Sept. 7-57 
ge e NaMetyn) Se Robert Wells, M.D. DEPUTY MEDICAL EXAMINER oo _ 
2So° 228. BURIAL, CREMATION, [726: DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ~_ | 22d. LOCATION (City, town, or county) (State) 
‘ee Burial 9/10/57 Fairview Christian a Artemag, -Penna. 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS “SED I GIA A] Dod REGIITPAR'S SlonjATURE 
VS. AlSMi 
i a John J. Hafer, Cumberland, Maryland As fA. Kehler 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ava, oil! B30 


sé 
2F 1, PLACE OF DEATH 3 ae RESIDENCE (Where deceosed Jee If institution: Residence before odmission) 
ts ocGpN ae ‘ie, BRUNTY 
sie ashington Maryland ashing ton 
S SrET ORT OMNI ‘outside corporete limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
33 RURAL ond give nearest ee 
$2 gerstown 22 Yrs Hagerstown 
22 d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS. e. . RESIDENCE 
=< OR tNSTITUTK IN A FARM? 
ae 1046 georgia Ave v6 0 NOK) 
ce ae 
s 3. NAME OF First Middl 4. DATE ye 

nA oe irs M Middle Lost Month ee) fear 
reece) THEADOR BENJA SECORD Sam Sept 2 


Pa, 


5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [] | 8. ‘DATE OF BIRTH 9. AGE (In yeors [IF 7 ReaT TYEAR|IF gi 2 HRS. 
lost 7 aa cord | Min. 
Male White |wroweQ _ovorceoQ | June 5 1895 ys. 


be 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign a 12. chat ed WHAT COUNTRY? 
g e during most of working life, even if retired) U SA 

3 /|_ Plasterer Retired Hagerstown Wash. oe" 

8 s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

of — 

id William Secord Elizabeth (last name unknown) 

5 ges {IF yes, give wor or dates of service} 

g 2 a 20-09-7717] 3 Vio a S ord 046 Porgia ave 


18. CAUSE OF DEATH [Enter only one couse per line for (0) (er ‘ond (¢).] aBeLS to BCL d INTERVAL BETWEEN. 


ONSELAND DEATH 
PART |. DEATH WAS CAUSED BY; Y V oe 
KL, rend oe 


IMMEDIATE CAUSE (o)_ 


Then pl 


7 
Due T ‘ Y 9 
fe) U ed) 2, r o 

ons, if any, which 

gove rise to immediote DUE TO 


couse (0), stating the under: 
lying couse last. ey 


|, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0)]19. WAS AUTOPSY 
" 
(-T of yes] NO 
Zo. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port Vor Port I of ltem 18) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour 9, m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work (] ot work (9 : 


Oo 


is certificate has been signed by the attending physician and completely fif 


MEDICAL CERTIFICATION: 


ould be detached for use os the burial-transit permit. 
istrar prior ta burial, cremation, ar remaval, and in any event within 


__ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 
may be retained by the hospital ar attending physician. 


a = 
é 21. | certify that | attended the deceased fram__.C-C £7. , bon Z, to. 227. eff 19.2_Z,that | last saw the deceased 
SS alive an___2. -f. M, fram the causes and an the date stated abave. 
9 An (Spreet, city or town, stote} ie Sul 5 

CTUAL 
z ] SGNATUR y i Lo, ma. Ak. = 272 eae S, 
ry 
Fs Mantes Richard T. Binford M ' wo Ge rstow Ay _t Eb see 
mo 20. prey een | ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Md. LOCATION (City. town, or county} {Stote) 
ba i 
22s pacity unks town Funkstown Wash. Co Md, 
= 23. ue. ate soe ADDRESS Deo fFECD BY REGISTRAR | 24b RE GASTRAR'S SIGNATURE / 
Bays) Andrew K. Coffman Hagerstown Md, ad , Ae) [% CLZLL a e: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yt 
CERTIFICATE OF DEATH N99gs) 


Reg. Dist. No. 


IG04 
es bn 
4 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
a °. TY 
= MARYLAND 
oe Washington and Washington 
Boe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town} 
of RURAL ond give nearest town) : 
2S 7 weeks | agers town 
eng oddress) J. STREET ADDRESS @. 1S RESIDENCE 
=a ON A FARM? 
23 426 East Franklin st ves (] No 
= 3. NAME Middle tow ‘4. DATE Month Doy Yeor 
DECEASED 


Crpeererin) EMMA FLORENCE _ SEMLER tam Sept 7 19 9 
9, AGE (In yeors IF UNDER 24 HRS 


5. SEX 6. COLOR OR RACE | 7. MARRIED oa NEVER MARRIED. o B. OATE OF BIRTH ( 
fost birthdoy) [Manths] Days | Hours Min, 
eee Female Wh @ |wivoweo K) ovorceo] | Mar 4 1875 820. 
Oo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
during most of eid life, even if retired) 
Housewite Own Home Fr USA 


sd 
2 


5 
C4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Christian Sh e Rhoda Adams 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yer, no. oF unknown) {IF yes, gree wor or dotes of service) 


PART 1, DEATH WAS CAUSED BY: Ee 
Hf IMMEDIATE CAUSE (0), 


Conditions, if ony, which ik Gt brn lh Pe ee ae 


gove rise to immediate 


couse (0), stoting the under. ( CUETO o Mage > 
lying couse lost. fe) 


ONSET ANO OF ATH 
(ae pe ae 


No 2e-- Non Mrs D H Ss 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] ‘Hagerstown Md. INTERVAL BETWEEN 
LAS EER ES 


A Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
i a eee PERFORMED? 
S31 724.9 4 freatr. 6 Mal yes] no(Q—— 
& [200 ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOWANIURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 18.) 
& JOR CONTRIBUTING L] CAUSE OF DEATH 
© [(lF EITHER, NOTIFY MEDICAL EXAMINER) 
= ee 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form,  20F. (Cily or town) (County) (State) 
ray Hour 0. m. While Nat while factory, street, office bidg., etc.) ' 
g p.m. 1 fot work (J at work ! 
21. | certify shat | attended the deceased fram <OCe 1S, WIL, tor Kya, 7 ___., 19-5-Zthot | lost saw the deceased 
alive on_, e/a and that death accurred ot -ZEZM, fram the causes and an the date stated obave. 


ADDRESS (Street, city or town, state) DATE SIGNED 


Mineives___L. L. Packer, Jr 


M.D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, ar county) {Stote} 
REMOVAL (Specify) “ 
B 3 9-10=' Rose 2n 2 agerstown Wash v 


HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


2 
E5e 6 V 
2-2 29. FUNERAL DIRECTOR'S SIGNATURE offEC'D By REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ALS (4 A om f 
Vetboss! pena: 141% OFLMOTT / 


FCA ava 


Dance y 


call 


Page 4 should be 


tor. 
lor prior to burial, cremation, 


& 


\f any delay is necessary, pleose exe- 
File pages | and 2 with the re 


ond 3 to the funer, 


h form PM3. Poge 5 may be retoined for 


Item 18. Give Pages 1, 2, 
Poge 3 shauld be used os © buriol-tronsit permit. 


in pencil i 


Jed to the Chief Medical Examiner's Office along wit 


@ 
or removal 


€ 
& 
& 
‘3 
5 
° 
2 
= 
nN 
s 
= 
ES 
7 
s 
5 
3 
ey 
g 
& 
rs 
a 
2 
> 
8 
a 
2 


ing the word ‘pending 


ficate, wi 
RAL DIRECTOR: 


TO DEPUTY MEDICAL EXAMINER: This certifi 
cute the cerli 


TO 


VS. AISME(5) 
5M 9/55 


tem 18 Film 22M Sot A eArt D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


‘AL EXAMINER'S CERTIFICATE OF DEATH tao ot 343 


1, PLACE OF sa 968 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY 
he Washington MARYLANO Q, STATE Masse b, COUNTY Bristol 


b. cry oR Mea outside corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, ae RURAL and pe nearest town) 
‘ond give nearest 


Rural Hagerstown 1 day New Bedford 


d, NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS Rie 


R south 693 Shawmut Aves ves Q_ NOX] 


3. NAME a First Middle lost 4. DATE Month Doy Year 


ype cio FRANK MEDEIROS SENNA, JR. bam September 5 1957 


-. ORSTETE nant Fy enka Wt ORR OF Oe: 9. AGE {in yeon [IF UNDER 1YEAR| IF UNDER 24 HRS. 
deat bicthday) nths Hours | Min. 


male white |wioweol] oworceo | January 22, 1916 Sides 


10g; USUAL OCCUPATION {Give Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if ratired) 


Kitchen Help Restraunt New Bedford, Masse U.S.A. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


rank M. Senna, Sr. unknown. 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes, 90, oF unknown) {it yes, give war or dates of service) 
2 016-01=2)9 oe): a: fo Rouzer__ Hagerstown, Mde 


1B. CAUSE OF DEATH [eeris only one couse per line for (a), (b), and (c}.] INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I. oon WAS CAUSED BY: Y 
IMMEDIATE CAUSE (a) 
2 ¢ ' 


PP eo, DUE TO Aspiration of vomitus 
Conditions, if any, which 0 Massive hemorrhage from lun 
gove rise to immediote couse eae 


(0), stating the underlying 
couse last. tc) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. COME 


none Yes®] NO] 
200. EXTERNAL CAUSE WAS in DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) ; 


PRIMARY Ll or CONTRIBUTING 
CAUSE OF DEATH. o one 


20e. TIME OF INJURY Month, Day. Yeor [70d. INJURY OCCURRED [208. PLACE OF INJURY (rome. form T T 208. (City or town) (County) (Siote) 
Hour a. m. Whit Not whit tory, street, office etc. 
pm MOMS ty [at wok Dy, of work 7 none i - - 


21. I certify that I took charge of ai remains described above, held on Autopsy X ], Inspection Inquiry [[], and find that 
death resulted from: Noatural causes Accident [], Suicide [], Homicide [, UndsterRIAd cause [-]. *% 


{7 ‘ 
phe ; oh we) 4 YA, J DATE si¢HeD 
SeaTun oa / M.p, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [1] -7-57 : 


Digeerts S. Robert Wella, M.D. DEPUTY MEDICAL EXAMINER [] 


MEDICAL CERTIFICATION: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


mea 0/19 Arlington National Cem. 


23, Ful RAL D! CTOR'S SIGNATURE ADDRESS 240 eC’ REGISTRAR 
sit “How =) uneral. Home Hagerstown, Mde | fof // 25 


¥ A Nyon 


“sol ET- d 


ca 
§ a yo 
; : 

= : 

C\" jee 
ie Y)) SRI : | 

oY Cc 
’ 3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ak 
9961 CERTIFICATE OF DEATH (99 ——_ 


Reg. Dist. No.“ 


well 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


Oy/ Maryann || % STATE Wd. b. COUNTY Wash), 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town} 
xo WNhudans Ville. 


PA AM 
da. aoe OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e IS Wa ee 


TITUTION S ] ( Md ville, nd [St nee. 


3. pees First Middle lost Tor 
teen FANNIE Ebersole S havus. ey) 
i; 6. COl OR OR RACE | 7. ALARRIED [_] NEVER MARRIED. Oo 8. DAT G BIRFH %. Fabel {In years |IF UNDER 1 YEAR] IF UNDER 24 HR’ 
byrihday) 
reid HiLe wivoweo fy" pivorce [] li/G 1G ( © yn. 
100. USU, ICCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY @ PLACE (State or foreign country] 


dor) st of working, life, sve if retired) é 
‘ICL ber CMe Cars Dr 
14, MOTHER'S MAIDI 


13. FATHER'S NANE 


Abram 2 bersele . annie 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Vs FORMANT 


(fet no. ND ‘e VO en wor gt doles of ervice) hone Wn. 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}-} TERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (co! 


420.0 DUE TO j 
Condilions, if ony, which wo eirKireu 
gove rise 10 immediote 

cotse {0}, stoling the under: ( OVE TO 
lying couse lost. () 
ee 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}] 19. ase 
ves(] no‘) 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, pe Year ae INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour o..m. Not wh factory, street, office bldg., gol 1 
p.m. ol Teal Oot work . 


that ! attended the deceased fram, : hat | last saw the deceased 


7 NP yg and tex death acaurted ate. 4M, fram nee causes and an the ge stated abave. 
Ti ADDRESS (Siena or town, stote) = DATE SIGNED 


= 
EI 


n by the funerol director, 
nd 2 should berfiled with 


6 


in 24 hours ofter deoth: Page 4 


Pag 


= 
See 


jease remave corbon popers. 
, cremation, or removol, and in any event within 72 hours Cae 


MEDICAL CERTIFICATION 


. 
MD. OE ahh tcl al a.. 


PHYSICIAN'S“) b oe ince - yo 4 L, 
NAME = Migs : Lies te lee) Ee 


Sa 


3 
2 
2 
3 
Fe 
3 
x 
o 
© 
2 
3 
° 
= 
3 
3 
£ 
3 
uu 
° 
a 
2 
= 
5 
3. 
or 
2. 
z 
re 
° 
2 
is 
s 
Ss 
r3) 
ra 
= 
x 
a 
° 
< 
e 
E 
< 
« 
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st¥ar priar ta burial, 


teppei Cos 7-9 | Ween Coeur. |"Chain Leto bug (he 
a. BURIA) PEMATON ees 
abr bar Ee Ulesinbucl ad Os 
f Aceh G 
ee Deed, mea aa PE Spe ed 3 HE, 
a ne 


eyH 


the r: 


BP) Nvaung 


4961 Sz gas 


Pawsogl 


MARYLAND STATE DEPARTMENT OF stupa maaan 18 9 95 9 
9962 CERTIFICATE OF DEATH 


21. | certify that | ajtended the deceased_from Caled afte Lenk (6, V9sh__f,that | last saw the deceased 
alive on rare Re =p» and that death occurred wb6h. . from the causes ‘and on the date stated above. 


AODRESS (Street, city og town, stote) 
vay veo 


ACTUAL 
SIGNATURI 


ames AW La 


ould be detached for use as the burial: 


begetained by the hespitat ar attending physicion. 


a8 ra Dist, No. 0 
3 _ d F 1. PLAGE OF OFATH 2. USUAL RESIDENCE (Where deceased lived. 1finutution: Residence before odmission} 
2 8 4 ; b. COUNTY <5 
= 5 i) RYLAND WASHINGTON 
= Be . CITY OR TOWN {If outside corporote limits, write |. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outtide corporote limits, write RURAL ond give nearest town) 
2 8 2a RURAL ond give peor! town) gid 
WEES Ae OCUST GROVE RURAL 
S 28 @. NAME OF HOSPITAL (If not in hospitel, give street oddress) d. STREET ADDRESS 6: 18 RESIDENCE 
5 ES OR INSTITUTION , NA FARM? 
clea, ves O 2.0 
ets 3. NAME OF First Middle tost ‘4. DATE Month Doy = 
x DECEASED. 
a (Type or print) EM A SMITH: CFTH SEPTEMBER 16 19579 
© 3 aes 
= 2 3s $. SEX 6. COLOR OR RACE i MARRIED [7] NEVER MARRIEO Oo B. DATE OF BIRTH 9, AGE (In years [IF UNDER | YEAR| IF UNOER 24 HRS. 
Be wi lost birthday) | Months] Ooys | Hours] Min. 
3 fe FEMA SHIT! WIDOWED] pivorceo [J ANUAR 6l_9 yn. 
£ Fs. TOs. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
z ae during mos! of working life, even if relired) 
a De OWN HOM} R O WASH O,MD T.S,A, 
g 5 28ls 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
» §8 
=: 93 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
= ks (Yes, m0, @F unknown], {IF yas, give wor or dotes of service] 
oan ) 
B pes No __| NONE NONE. 
g & Sz 18. CAUSE OF DEATH [Enter only one couse per line fore), (b}, ond {c).] ee ae) 
vu £07 PART t. DEATH WAS CAUSED BY: we Sep pine 
2 3 Sc ’ IMMEDIATE CAUSE (0! Z Pipe & 
= ££8 Pe fe] DUE To 
2 ee 
= 22> Conditions, if ony, which rs 
3 3 Eo gave rise to immediote 
eet couse (0). stoting the ynder- { DUETO 
£ Foe z tying couse lost. (). 
es ues gccquse. late, 
ae oes 3 Pamr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
BZoF5 jie 
2 8 § fat ves oO no] 
Fouse © 20a. ACCIDENT WAS UNDERLYING []__| 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! 1 or Port Il of item 18.) 
23ege2° & | OR CONTRIBUTING LD) CAUSE OF DEATH 
aegis & ] GE EITHER, NOTIFY MEDICAL EXAMINER) 
> = 2 2 
Sates & [20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120F. (City oF town) (County) Grote) 
Fores ray Hour a. m. While Not while foctory, street, office bldg., 
= < 5 = p.m. jot work [7] of work, A A \ 
OZ. oS 
Z282Red 
gfx? 
cee 
2° 
<55 & 
woo. 
02525 
23235 
= = 
= ra 
Fs 4 > Mo. BURIAL CREMATION, | 72b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Gtote) 
oD “a cl 
Aeros “BURTAL | SEPT.19 1947 LOCUST GROVE CEMETERY LOCUST GROVE WASH.CO.MD 
e 

y 


rt 
= 


wen Met 7 1. ADDRESS 2do. REC'D BY REGISTRAR ‘2b, REGISTRAR'S SIGNATURE 

nS The (Soruchy att ers 

Bde Xe nd _lowbety.19467 Maheraree rtd aad: 
| S00 uy HIT 65) 


e 


aol 


ith 


in by the funerol director, 


ind 2 shauld be fil 


e 


Pag! 


Then please remove carbon papers. 


ar attending physicion. 
OIRECTOR: After this certificate hos been signed by the attending physician and completely 


ould be detached for use as the burial-transit permit 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9942 CERTIFICATE OF DEATH 09958 


Reg. Dist. No. 30 


Va Mca wen 2 pode aay (Where deceased lived. If institution: Residence before admission} 
°. 3] b. COUNTY. 
¥ashingten MARYLAND “Raryland Washington 
b, CITY OR TOWN {IE outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote timits, write RURAL ond give nearest town} 
RURAL ond give nearest town! : Mar 
Kagerstewn, karyland 50yrs. Kageratewn, Maryland 
d. NAME vt HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
OR INSTITU ule ON A FARM? 
334 3 onathan Street’ 534 N, Jenathan Street! eo OO 
3. Nee Ca First Middle los 4. sal Manth Doy Year 
Uypecr pin) §=Geerge Van Smad tha cam Sept 8 17" 
5. SEX 6 COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] | 8. DATE OF BIRTH 9 aes iF UNDER 1 YEAR| !F UNDER 24 HRS. 
ost birtheoy] ae 
iale @Lered |winoweof] _ovorceot] | Mar-6 1895 62 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of bl life, even if ratired) 


ehster Aute beady shep| Williamspert, Ma USA. | 
13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
James 7, Smith Hlerence V. Clark 
i WAS, panes er U.S. woe eetiets 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
Cute arg hare: saint res) : , 
es (er. Har 1|214-09-2799 ire Gladys Smith 334 N. Jenathan St 


18. CAUSE OF DEATH — only one couse per line for fo), {b), and (c).] 


PART f. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


vy Y, 

Ga s3KX DUE TO 
soiinr'e hen] | wArierioscleroiie Heart Dis 
immediote oF ; 
couse [o), stoting the under ( O%ETO Aobbic insuffi y (lueti 
lying couse lost. ta 

Pam Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING f DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo]]19. WAS AUTOPSY 


RFORMED? 
ves] No Gh 
200. ACCIDENT AS UR DERN: (J__ |.20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port # or Port Il of item 18.) 
OR CONTRIGUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INIURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, streel, office bldg., etc.) | 
p.m. '19 Jot work [] ot work [J H 


21. | certify pe 1 ore the deceased from Dac, 128... EAMES tone. pasos pe 2 WE that | last saw the deceased 
2ien WZ... and that death accurred ot (36 


4 


INTERVAL BETWEEN. 
ONSET AND DEATH 


MEDICAL CERTIFICATION, 


aA ms, fram the causes and an the date stated above. 
mt (Street, city or town, stote) DATE SIGNED 


Bldg...8-9-57 


eee = 
LOe 60S. 


wo. LOO-Prafes 


PHYSICIAN'S 


NAME (Type) 1! i_| Hagersto ; ' 
Ta. EAL ae ma NAME OF CEMETERY OR CREMATORY id. LOCATION (City. town. or county] (Stote) 
¥: s, 
Burial ent 111957] Rese ¥ Cemeter ‘agerstewn Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE DORESS gf B DabAREGISTRAR'S SIGNATPRE ! 
ie CU isin ty Nes (SAT 1I7 (Loa eparet 
hws 1) : Mplirurn APS lh ONAL DRO, 


as AVTUNE 


és6l €T das 


fl 
Dawes az ° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ) 9 95 4 
9943 CERTIFICATE OF DEATH 


al 


Reg. Dist. No. 


se 
3 : Ni 5 bode rages 2 eet RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& . °. &. COUNT 
a 4 MARYLAND laryland a shington 
Se b. CITY OR TOWN (If outtide corporate limits, write [¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
5 3 RURAL ond give neorest town) 
oo Hag t 15 Mos Hagerstown 
e zg d. NAME OF ome {If not in hospital, give street address) d. STREET ADDRESS « iE Lewin 3 
an ” any INS aac, ON A FARM? 
oe 90 gon Conv. Home 830 Potomac Ave ves O) NOS 
£0 3, NAME OF First Middle tout 4. DATE Month Day Year 
DECEASED» OF f 
; {Type or print) KATIE QUIS STALING beard Sept 36 1957 19 
8 5. SEX 6 COLOR OR RACE 7. MARRIED [L] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) Min, 
* emg Wh wiooweo fT] pvorceo) Aug 26 1878 79 
+e 100. Usuat OCCUPATION (Give kind of 'k done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE 12, CITIZEN OF WHAT COUNTRY? 
as odepmateloates Wee naa bean ae | Co 
& / |Housework Oqn Home Harris USA 
3] 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“S 
Francis 5S Amanda Nicewanger 
15. WAS DECEASEDEVER tN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. }17. INFORMANT Address: 
{Yer. no. oF i It yas, give wor or dotes of service) 


—— None rg Julia Masters 830 Potomac ave 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (¢-} Hagers town Md. INTERVAL BETWEEN. 


ONSET AND DEATH 


live on_ Steph 
na ‘a ‘ADDRESS (Street, city or tawn, stote) DATE SIGNED 
WE ae Rae had fcc kent ee BJeahs 
pemee Aid, 3 4 Bath lenin ze 


RECTOR: After this certificate has been signed by the ottending physician and completely fF 


~ 


. PART 1. DEATH WAS CAUSED BY: 
§ 29 IMMEDIATE CAUSE (o! 2424 tem usts 
= IAA UE TO 
= Conditions, if ony, which ®) Arheriv pelere ses 
E gove ri: a immediote 
g couse (a), stoting the under. ( OVE TO Z : VA Z b Z 
gts lying couse lost. ta trF tim fyum > tor elk, 
3 5 5 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[17- WAS AUTOPSY 
age C 3 ves [] No Dy 
23 # [200. ACCIDENT WAS UNDERLYING C)__]20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port laf item 18.) 
eas & [OR CONTRIBUTING [) CAUSE OF DEATH 
Ege & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & |f0c TIME OF INJURY Month, Day. Yeor [20d INJURY OCCURRED ]20e. PLACE OF INJURY IMome, form, 1209. (Cll or town) (County) (State) 
5.298 ra¥ Hour o. m. While Nat while foctory. street, office bldg., etc.) | 
3? = p.m. yw jot work [1] ot work [J ' 
or B 5 
Ss5 21. I certify that | attended the eg from, we Aina WSK to SpA... 19£2..,that | fast sow the deceased 
S33 
2 
a8 
=O3 
5 7. 
pes 
€ 


TAL OR ATTENDING PHYSICIAN: The low requires thoi the death certificate be executed within 24 hours ofter death: Page 4 


the registrar prior to burial, cremotian, ar removal, and in ony event within 72 hou 


aS . a 
& 2a. BURIAL, CREMATION. | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION: {City. town, or county) Vv. (State) 
ri) sO (Specify) Ge ~ 
aa arrisonburg Rockingham Co 
~ = 2. Ae DIRECTOR" -] ine Ee ‘2a REC'D BY REGISTRAR ey REGISTRAR'S SIGNATUR' 

Yeu vss) Andrew K. Coffman H mn_M des Wn 76/ 197] | 2 4) 


tA jobaal 


J 
Dats 9 ( 


The law requires that the death certificate be executed within 24 haurs ofter death, Page 4 


may be getained by the haspital ar attending physician. 


© HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) iy) 955 
= NOAA CERTIFICATE OF DEATH 2a dec nattaeie! & 


wall 


sz 
32 ~ 
BS ‘ 
32 (mM ) 
r) b CHY OF TOWN (if outside corporote limits, write 
53 RURAL ond give neorest town) 
¢ y 
2s iveeke xX“ BOONSBORO 
22 2 d. NAME OF HOSPITAL (IF not in hospitol, give streel oddress) e. is RESIDENCE 
=~ a) OR INSTITUTION A FARM? 
Ta J ae ‘A NO 
a. 3. NAME OF First Middle Lost 4. DATE Month Boy Yeor 
(Type or print) DR.» JOHN HUBERT WADE OEATH app 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years WeONDER Yea TF UNDER 24 HRS. 
“ lost birthdoy) [Months] Doys [ners Min, 
MA’ SHIT WIDOWED fi: wvorceo [] | NOVEMBER gQ Qh 
ie 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
; during most of working life, even if retired) 
3 U PRA ONER! BOONSBORO WASH O.MD S.A 
yy 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ELI WAD 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yev. ne oF unknown) It yes, give wor or dotes of service} 
: NO Al3-10-7020 | MISS. MYR AN N u 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line far {o), {b}, ond (¢).] EY ALES ER 


PART |, DEATH WAS CAUSED BY: 
" IMMEDIATE CAUSE (0} 


Then please remove carbon papers. Pag! 
Ts 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


DUE TO 
Conditions, if ony, which {b_ 
gove rise to immediote 

DUE TO 


couse (0), stoting the under- 
lying couse lost. © 


Past li, OTHER err CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. elec, 
ola af ce ves noBy 


20c. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item iB.) 
OR CONTRIBUTING CJ CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, 1 20f. {City oF town) {County} (Stote} 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
19 lot work [] of work ' 


at ong it | attended the deceased fram. 4 fs ee af. eS 19. hat | last saw the deceased 
Je Sy 22) and that death ecco at. FAD f , fram the causes ond an the date stated abave. 


Zz 
Q 
< 
o 
im 
i 
& 
S 
0 
< 
ae 
5 
2 
= 


After this certificate has been signed by the attending physician and campletely fii 


ould be detached for use as the burial-transit permit. 


alive an_. 


$ RESS (Street, city or town, stote) DATE SIGNED 
S actuat 
i SIGNATUR' 4 M0. 
GS 
PHYSICIAN’! 
NAME (Type) Ma 45 wy tn ff ALR [E937 64M 
2 OMSMEN 
2? Nt “| SEPT.23 1947 BOONSBORO MAUSOLEUM 
-e « 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: alee BY REGISTRAR 
wie OL Goat Suu Sow, (SQ rmwalnun Carab . Sa md ty ILS LTS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
9945 CERTIFICATE OF DEATH os 9s I998 


dl 


st 

3 ( v \ A borat lalla 2 See ee (Where deceosed lived. {f institution: Residence before admission) 

3 ye °. b, COUNTY 

32 / Washington poe Maryland Washington 

. a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 

53 RURAL ond give nearest oa 

eS 3 weeks Hagerstown 

2 2 d. NAME OF toe iw not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 

=—4 OR INSTITUTION / ON A FARM? 

BS Jackson Convalescent Home 05 N. Potomac St yes] No CK 

ce 

. 3. NAME OF First Middl t 4. ag en ¥ 

Ss DECEASED he Hots tos or wrth vp eo 

= (Type or print) iH » a 19.5 
5 5. SEX 6. COLOR OR RACE 7 eer Re married (1) | 8- DATE g 9 Palin 9. AGE Tin 3 19 iE GNOER 1 YEAR| IF UNDER 24 HM, 
Ss = elle Days | Hours] Min. 

Male white WIDOWED [] Divorced [) F, 4 b 86 i 


10a. USUAL OCCUPATION (Gi 


ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign ae 12, CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
|| Machenist Machine, Tool Ringgold, Ma, U,S.A. 
& rey 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob F. Wagner Elizabeth Manns 


IAS DECEASED EVER IN U. S. ARMED FORCES? 1 CURITY Ni 17. INFORMANT A 
[Caetereden Gu ee oe ee 613 S.’Pétomac St. 
No 99-07 — a ro H, tWagn Wavneshoro, P 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c INTERVAL BETWEEN 
Ly Bs alee ONSET AND DEATH 


|. Then please remave carbon papers. 


the registrar priar to burial, cremation, ar remavol, and in any event within 72 hours 


PART 1. OEATH WAS CAUSED BY: 

ay IMMEDIATE CAUSE (0 aA el, 
B3IX OUE TO 

Conditions, if ony, which . 


gove to immediate 
cause (0), stoting the under. ( OVE TO 
lying couse lost. te 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was AUTOPSY 
C 3 e o SNOT” 
= [200 ACCIDENT WAS UNDERLYING []_[20b. DESCRIBE HOW INJURY OCCURRED, (Enler noture of injury in Port | or Port It of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | {IF (THER, NOTIFY MEDICAL EXAMINER) 
& [ote Tie OF INJURY Month, bh Yeor | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
3 Hour on, While Not sti factory, street, office bldg., etc.) | 
= p.m. lat work [] of work H 
21. | certify that | gttended the deceased fram. =f POPS, Ne, 0.9/28/ 57 __., 19..-_that t last saw the deceased 
alive on_.__---.2/ 2S 15 _, and that death occurred at___. _M, fram the causes and an the date stated abave. 
| ] ( ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL / ) | ly 
} none wh, L986... Potomac St, BR Sees VK? 28/5 57. 
/ 
Manciyes_Howard N. Weeks,MeD. Hagerstown, Maryland 


To. er ‘2b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county} {Stote) 
eee” | 9/30/1957 Green Hill Waynesboro Penna. 
Me Loti Lasnahre be bs Ae 7 p ey REGISTRAR | 24b. Ri TRAR'S ee E 
Ale, 4 Ld Af 4 LLG CVE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
" 9946 CERTIFICATE OF DEATH 9b 


Reg. Dis! |. No. 


recall 


st 
z fh 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. If institution: Residence before admission} 
¢ °. 7 °. b. COUNTY = 
52 Washington *AARYLAND Md. Washington 
x] 8 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$ RURAL ond give nearest lown) 
22 acerstown MOS. Hagerstown 
= eed d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS @. 1S RESIDENCE 
bi i go. OR INSTITUTION % ON A FARM? 
BS 10 Martin Manor Rest Hom 518 Washington Square ves) NOLX 
& 3. NAME OF First Middle ; low 4. Date Month Day Yeor 
w pelle Foal Paul B Watlington se ] 6 19 57 
2 6. COLOR OR RACE | 7. MARRIED [} NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In years If UNDER 24 HRS. 
rs font 8 day) Doys Min, 
Z winowen] pvorceo{} |July 18, 1876 ys. 
ag 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) Fe 
fe 0); retired Virginia U.S.A. 
8 13, FATHER'S NAME ‘A 14. MOTHER'S MAIDEN NAME 
8 Lan khyewr 
8 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
& (Yer, 8. oF unknown) (UF yes, give wor or dates of service) 
g no none _ Betty Watlington Hagerstown, Md, 
2 18. CAUSE OF DEATH [Enter only one couse per light Foy (0). (b). ond (c).} Vi4 Ure ART EE 
e PART |. DEATH WAS CAUSED BY: tee. en Feca€ 
§ 4 IMMEDIATE CAUSE fo). % Ce 
= Lf Dut TO 


Conditions, if ony, which wo. Pevrabe sd ANG we 


gove rise to immediote 
couse (0), stoting the under. (| OUE TO 3 
lying couse lost. to f Lo, 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] No—O 


200. ACCIDENT WAS_UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm. ; 20f. {City or town) (County) {Stote) 
Hour 0. m. Whi Not white foctory, street, office bidg., ui 
p.m. 19 lot work [1 of work ' 


21. I certify that | pttended the deceased fram._____DeCs 1993., ta__ Sept. Oth, 1957 that | last saw the deceased 


alive on___ Se! pales 2, and that death accurred at__7_..A_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Ce inetd Ah 2 
Naweityes Philip J. Hirshman, M.D. 159 W. W 
, town, of county) {Stote) 


ie 
iy : 
bur2. 9-9-57 Woodlawn Baltimore Md. 


MEDICAL CERTIFICATION 


d by the hospito! ar attending physician. 
DIRECTOR: After this certificote has been signed by the attending physician ond completely fi 


wid be detached for use as the burial-transit permit. 
ihe registrar priar to burial, cremation, or removal, and in any event within 72 hours oft 


may be. 
s 


TO Ful 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a JECD BY REGISTRAR mf) EGISTRAR'S, i) fATst 
VS AIS (4) F : Md d LG r PE, 
15M 9755 red Kraiss Hagerstown e POLI [AT LACE /, 


A VIN 


Vaso 


in by the funeral directar, 
ind 2 should be filed with 


The law requires that the death certificate be executed within 24 haurs after death: Poge 4 
Then please remove corbon papers. 


| ar attending physician. 
is certificate has been signed by the attending physicion and campletely 


use as the burial-transit permit. 


DIRECTOR: After 
ould be detached for 


be xetained by the hospi 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: 
ki may f 


C 


PY 


= 
8 
70 
3 
oO 
5 
& 
£ 
= 
3 
= 
: 
3 
a 
3 
o 
BJ 
H 
Go 
3 
3 
3 
E 
¢ 
3 
° 
4 
ig 
i 
& 
£ 
3 
3 
2 
& 
a 
5 
Fd 
i 
e 
re. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(/ 
994 CERTIFICATE OF DEATH 0 JID So a= 


Reg. Dist. No. 


i oS ee 
/|\. PLACE OF DEATH 2. USUAL RESIDEN wns freed lived. If institution: Resjdenge befare admission) 
y 9. COUNTY B WETE. ee MARYLAND b. COUNTY 


$/ 


beg 


OR TOWN [If outside corporate limits, write ik LENG’ IF STAY IN Tb. G Rk TOWN é Sa corporate(fimits, Write RURAL and give nearest town) 


URAL and give neores! town) HR Ss wa ERKELE 


GGersrorn SMES, BS 
d. NAME siyeton {If not in haspitol, ap? addres d. STREET ADDRESS e. 1S RESIDENCE 
OR NSTIPUTION ON A FARM? 
ibs tesvdctow KO. fF TAL vés CF] No 


3. NAME OF First Middl oi 4. DATE Y 
NAME OF irs idle tos Day eat 


i = OF , ad 
eesisnenrt) LIKCE O4415 1/tA rR ao OT. ff Ww 
5. SEX 6. COLOR OR RACE |7. maRRIED[[] NEVER MARRIED B ate ‘OF BIRTH . AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 His. 


lost birthdoy) | Month a a 
[PIAL Li laf pT \WIDOWED [] pivorcep [] LE 7 LG5L. Ban ee *] Pa | jours | Min, 


100. USUAL OCCUPATION (Give kind of wark dane} 10b, KIND OF BUSINESS OR ! ie V4. BIRTHPLAC: 71 a he 9 CVA e/, 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ged ea Dy pe a. L/, OS SSE fe 
13. FATHER'S NAME 14, MO’ R'SAMAIDEN ave 
VAS LJ: L A Us #f RGIS A 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. }17, Address 
eit, © ri ide as ve 
: all . a. SC NORKE SL 


18. CAUSE OF DEATH [Enter only ane cove fine for {o), (b). ond Jp). INTERVAL wie 


_ 
PART |. DEATH WAS CAUSED » {ONSET AND. 7 
IMMEDIATE CAUSE. to 


‘he errs Vascbs 


gove rise to immediote 
couse (a), stating the ynder- ( DUE TO 
lying couse lost. to 


Paar ff, OTHER SIGNIFICANT ects ee TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTOR 
? ic 
{Ling pin, Mes NoO 


200. ACCIDENT WAS UNDERLYING [] (ype DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Ii of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote) 
Hour 9. m. While Ne aie factory, street, office bldg. etc.) | 
p.m. Jot work [J ot work [J 


or, - 
21. | certify that | attended the deceased fram, ff... WEL, t---- 192. “that | last saw the deceased 
alive an_. , Ml 3-2... ond that death accurred ne 3 


MEDICAL CERTIFICATION 


fre ne causes and an the date stated abave, 
a: or town, ey ATE SIGNED 


ae agri d eg Z I UNI S7 


hd Dr. A. as Bacon os 


eV ed A Sl EP IST ESE, B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (){J.95)‘) 
09¢ CERTIFICATE OF DEATH ae 


gove rise to immediote 
cot’se (0), stoting the ynder- Law 


lying couse lost. 


Parr Il. OTHER SIGNIFICAI Bras UTING TO. 95 ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
=, ves [] No 
200. ACCIDENT WAS UNDERLYING EF} ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form 120 a {City oF town) {County) (State) 
Hour oo. m, While Not me factory, street, office bldg., 
p.m. 19 Jot work (] ot work ja 
t , 


rlte 
afid that death oven at 


-transit permit. 


ad » 

3 = Ba ‘he Aen 2 See Resioence {Where deceased lived. IF institution: Residence before admission) 
§3 yee Washington MARYLAND || & Maryland b COUNTY Washington 

a] 3 =| b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

. 9 

52 RURAL ond give neorest town) 

32 Rur. flagerstown, Md. 43 yrs. ||Rural Hagerstown,Md. 

_ 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. ee is oe ena 
=a ‘OR INSTITUTION A FARM? 
BS Route 6 Route 6 Yes an] NOx] 

- 3. BEES 5 First Middle low 4 pa Month Doy Yeor 

& Type oF print} EDNA VIRGINIA WELTY DEATH Sept. 13 19 57 
> $. SEX 6. COLOR OR RACE | 7. MARRIED fk] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. fon ole if UNDER 1 YEAR] IF UNDER 24 HRS. 
Cy Mir 
3, Female White jwinowe[]  vworceoQ] | Febe1,1897 ‘yt. a 
23 

3 f. 100. bret 9 OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) CITIZEN OF WHAT COUNTRY? 

fa 

8 25 during mast of working life, even if retired) 

De | Housewife & Reaturant Operator. Rockingham County,Va. U.S.A. 

2 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

ys John W,Pittington Evelyn 

& 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT Address ~~ 
a § (Yes, no. oF unknown) {IF ye, give war or dates of service) _ 

ge No 219-20-1886 | Mr-Russell S.Welty #6 Hagerstown, Md. 

28 “ 

e8 18. CAUSE Of DEATH [Enter ‘only one cause pér limeyfor (0), {b). o <)-] fo e INTERVAL BETWEEN 
<< PART t. DEATH WAS CAUSED BY: 4 ? q fa GD ge 
° Fi IMMEDIATE CAUSE ie 

fe Ua 

££ 

> 

2 

3 

2 

2 

€ 

$ 

3 

2 

3 

2 

¢ 

y 


MEDICAL CERTIFICATION. 


eased 


alive an__/ = wi 7 


DIRECTOR: After 
ould be detached far use os the burial: 


MSCIAN'S =~ Jack H.Beachley 


M.D. 


SPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificote be executed within 24 haurs offer deoth. Poge 4 


be retained by the haspita! or attending physician. 


a 4 No. mci teen 7b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Store) 
ec 
. - 2 oo ‘ 9/16/57 Rest Haven Cemetery Hagerstown Md. 
eis ZB. FUNERAL DIRECTORS SIGNATURE ie, 1 8. Ave betas BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE J 
vsaisi) ‘cy [Rest Haven Funeral Cha pel Inc. at Penni -4 ‘pot i4l4F Foca 
15M 9/55 ersLown, ive fi coh AAMT 2 


n ieee PezE ZS 


3A nvaung 


d3$ F 
MS! AA SI) LI 


Leal 9S, J2}Y - NS 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a9960 
9948 CERTIFICATE OF DEATH nep. Dut: No, “BO 


ol 


% 
 S, 
3 = fi } -f Fueee e vf be Hie (Where deceosed lived. If institution: Residence before odmission) 
eee Washington maryLanp || Ma. b- COUNT’ Wash, 
3 3 b. CITY OR TOWN (If outside corporate limits, w: ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
3 RURAL ond give nearest town) 
Ee Hagerstown 33 years |lo3 . Hagerstown 
B+ 2 ‘ d. Be eaior ({F not in hospital, give street oddress) d. STREET ADDRESS e. ENE 3 
BS 1001 Security Road 1001 Security Road ves [] No fg 
3. peed oa First Middle lost 4, eg Month Day Year 
4 (Type or print) Caroline Yonger DEATH Sept. 1, 19 57 
a 
5 5. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
o lost pyrthdoy) | Month: int 
female white |woowog ovorceo) |Sept. 17, 1888 | SB ts. /Mom| Pn Deal Min 
8 @)| 10c. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
= oye most of “ae fe, even if retired) t 
8 \ use e Own Home Austria Austria 
yi 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: Jon Toharr Maria Owolkavitz 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 
6 Tes, no, oF unknown} {if yes, Give war or dotes of service) 
ie = Miss Anna Yonge Hagerstown a 
18. CAUSE OF DEATH [Enter only one cavse per ling for (0), (B), ond c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: uy 
x IMMEDIATE CAUSE p—Carcrscuae of fr 


Then please remove carbon popers. 


ONSET AND DEATH 
re) / DUE TO 


Conditions, if any, which (b) 
gove rise to immediote 

cotse (0), stoting the under. (| OVE TO 
lying couse last. (3) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. RG? AUTOPSY 


‘ORMED? 
ves] No 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [i CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. White Not while foctory, street, office bldg., etc.) | 
3 pom, 19 ot work [] ot work [] 1 


yy 


21. | certify that | attended the deceased from._ Efe 7. 9.26, ta_ Se p¥ |, 12S Z.thot | lost saw the deceased 
., and that death accurred at_. 7!? in, fram the causes and on the date stated abave. 


icate has been signed by the attending physicion ond completely 


uld be detached for use os the buriol-transi? permit. 
the registrar prior to buriol, cremation, or removal, ond in ony.event within 72 hour: 


MEDICAL CERTIFICATION. 


< alive an___4 

6 ADORESS (Street, city or town, stote) DATE SIGNED 

# j SewAtuR wo. LYS WU/oabarne aa ST Abo MEST 
¢ titties _Robert V. Campbell, M.D. 145 W, Washington St. Hagerstown 


moy be ugdained by the hospital ar o: 


TO FUN! 


‘Za. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote} 
Rinovel ‘ie 9 
buria aha Rose Hill Cemete Hagerstown, Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS of REC'D.BY REGISTRAR | 24b.REGISTRAR'S SIGNATUI 
V5 As 0 Scott F, Minnich & Son, Hagerstown, Mapes, 4/7 GEA eevee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 haurs after death. Page 4 
poge 3 


